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- This paper presents an alcohol-traffic safety
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"Dear Traffic Safety Educator: » - .

It has grown more and more apparent that alcohol i1s the number one
contributor to collisions and deaths on'ﬂRphington State highways; thus,
the need has become evident for a more comprehensive approach .to this
problem through driver education programs in the schools. As an initial
step in this effort the Washington Traffic Safety Commission has awarded
a grant to Educatignal Service District 121, in cooperation with the
State Superinterident o Publie- Instruction, for the development of an_
alcoho]-Traff1c Safety ion module.

The module ‘provide$ a variety of teaching approaches to the subaect
matter. Each instructor should feel free to use the nethod’ fie/she deems
qnst appropriaté for each c¢lass. The content represents the minimym of

nformatfon that should be disseminated in any Driver Education class.

The .Traffic Safety Education staff acknowledges and appreciates the

support of the Washington Traffic Safety Commission anid Edocational Service

. District 121 in the development of the alcphol-Traffic Safety Educatiop

resource curriculum, I am especially grateful to the many professionals
who gave their time and expertise in the creation of this program. [t is
my opinion that the guide is a flexible, dynamic tool for the education
of Washirigton teenagers in the nature of alcohol and driving.

“ Sincerely, -
/ : " DIVISION OF INSTRUCTIONAL
: ’ ., AND PROFESSIONAL SERVICES
s
) < , Dr, Gary B]oomfie]d

- Program Manager

///// Traffic Safety Education -
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.B. The Yeliow Pages Is the resources supplement containing the basic

HOW TO USE THE MATERIALS .S )
- » / 'l
The Guide: ’ . ‘ ) . s
_)— P I3 . d -

This instructor s guide is qhset of. instructional materlals deslgned to

assist yoivIn making the alcohol education part_of your course relevant

and interesting to the students. It cqnsists of three m|n| courses and ¢

a resource supplement . . p

.o R .

. The guide is divided into four hour (green), six hour (blue) and ‘
eight hour (pink) mini-courses eonsisting of class sessions providing
day by day activitjes.for the teacher and the.students. For eacﬁ
class session, except the first, there are two optional fesson Pplans.

The two™ lesson plans work toward the same obJectlves only using
different teachlng methods .

A’ Hlni-Courses

\
******.*******‘jc‘********************:‘c**

* Please feel free to mix and match the options to meet your individual

* needs. You don't have to use only the "A'" options Qr only the 'B"

* options. You may want to -add your own ideas and materials.: .

EEEEEREEEEEREEEE R EEEEEEEEEEEREEESEEEEEN:

% r

,Each fesson plan has a: , Focus section which indicates the course —
obJectlve being addresseé,l%;ﬁf%ection containing a list of anything
the iAstructor needs to do pfior to coming to class, and Lesson
Outline which identifies the resources needed, the step by step
procedures and space to evaluate the results. The evaluation space
tan be used to make notes about how successfully that lesson.yorked
for.you. In addition, following each Jlesson plan are master coples-
of any handouts used during the’ lesson, These can be copied and 4
distributed to the partfcipants. The lessons are arranged in a
recormended sequence. Again, however, feel free to reafrange tie
order of the lessons so that it fits your needs.

B OH oW > %

information upébn which the lessons are based. Where appropriate,

*each lesson plan has been cross-referenced with the corresponding

section and page number in The Yellow Pages so that if you want additional
information before teaching the ]esson, you can "find it fast in The
Yellow Pages."

] ] ~
- -

The Kit: :

The lesson plans in the module call 1;;Ja number of teaching materials.
Rather than having each instructor develop his/her own, coples. of these
materials hawe been included in the kit. In each lesson plan the materials
required 3re listed under the Lesson Outline section as "Frgm the Klt."

Fil LI,

Ydu may have some additlonal jdeas for using the kit materials. As with
the lesspn plans, please feel free to make wse of the materials n the
manner which best sultg your teaching style and the needs of your studerts.

We hope you flnd.thls module and the materlal% useful and enjoyable. .
’ / : , .

| 6




. . " DRINKING, DRIVIHG AND DECIDING * : B .
’ £
‘ ‘Soats and Objectives . . ;"

v M » - ’

-

s

- - oL, ) <
GVERALL GOAL: To help students make responsible decisions -about thelr. yse of alcohol,
¢ . &speclally as it relates to driving.

[ 4

OBJECTIVES: 1) The student wi'li be able to ldentify the physical and behaviorai
effects of alcohol on the body,  especlally ds it affects driving
abli lity, . ‘ .
. . » E
;- ' 2) The student’wili be able to expiain blood alcohol content,
apd predict the number of drinks it takes for him or her to
beco;e impaired and/or legdlly under the influence, and the .
factdrs which affect how alcohol influences him/her."

%

- coping with social pressures., -
i

L) fhe stbdent will be able to discriminate between respons]ble and
Irresppnslble decisions related to alcohol. ~

3) The student will be abie to identify a variety of ways for

Lo . . ) v ;
5) The stddent will be able to identify the physical and bghavipral .
effects, of drugs, other than alcohol,. on the body, especially as
* It affects driving ability. o ’
1

| w’ ‘
6) The student will be able to ldentify his/her. feelings and .
Ny e, ~’attitud¢k aboyt the use of aitohol, and understand how they
" influence his/her decisions, ‘ .
' <
v+ 7) The student wiil be able to identify the iaws which relate
to alcohol and driving in his/her cotmunity and to estimate the .
probable cost of being arrested for pwl,

8) .The studsnt .will be able to identify his/her own levels of
*risk and, the impact that might have on driving behavjor: .
- . . ~ .o




. _ KIT CONTENTS'
. {
Hyth‘Posters
AAA_,MTransparencies
Alébhpl Content Poster
Factors Posters _
" Think Drink Wheels T
Think Drink Cards : '
Decision Making Transparency-

Risk Levels Transparency

Feel Wheels

£ -
<@ L
r
[
J-
L]
-
- L]
+ -
v 3
4

) iv
LY '
. 1 set of 10
‘1 set of 16

.l L}

. 1 set of 10 ,>

s
5 sets of 59
.-
]
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" SESSION 1

" PRE/POST TEST.
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Read Yellow Pages
Safety, p. 88-97
Physical Effects,
p. 26-45 .

r aia

“\

11 .

A post-test can be given by using the same forms on the last day.

LY

AN

\ .

- TEACHING METHODS: Pretest/Post-test ' g “PAGE: T ¢
TOPIC: Alcohol. Information . APPROXIMATE TIME: 30 minutes .
~ __lf- cl ' -
- “ N 7 rd
. ’ Fe . '
,> . - ! " [ .
] — 3 . " r » ° ‘\
u L4 , . . , - =’ .
3‘ e - .
Special Pheparation Steps: ‘, ] ‘ . .
_Prepare cogies of the test and attitudes survey., , ) T
p e A . r - f
N
, . R
~,  RESOURCES ACTIVITY EVALUATION
From the Guide: 1. Distribute the papers, to the students, . (t L,
Alcohol & Traffic | 2. Ask students to individually complete the quiz and survey to the best of ‘
Safety Quiz, p. 2 their abilitias. This is not a graded test. After completion, options
X - include: ’ ' *
. | Attitude Survey.,~ & ¢ .
p.5 a) Correct the papers in class and diSCuss any questions which are stifl
unctlear.
¢ : b) Collect thke papers and wait untll the Jast day to compare wnth the post
test, -
c) Use the attitude survey for comparison at the end.
Y L LI Y
HOTE: CORHENTS OR

SUGGESTED CHANGES

Teacher evaluation
of activity.: ’
Please o«'/tote%

] 2 3 4 5

‘Ughl

* Wowl

12
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+ 7]~ ALCOHOL AND TRAFPIC SAFETY QUIZ

-

- cent (c),Orlb per ceng (d).0.15 per cent
N L S

2. In thé-state of Washington the chemical test for blood alcohol most
frequent Ty used {s: .<(a) blood (b) saliva {c) breath (c)‘uricf

" 48) blood pressube
° E *

.3« Which of

content (b) welght (c¢) drinking‘experience (d) time elapsed

4. -Studles suggest that driving peréormaﬁca may be’impaired when-blopd

»

4 aleohol concentrations are as low as: (aJ 0.02 per cent (b):0.04 per

- cent (c) 0.07 per cent {(d) 0.10-per cclft =

\S.. Which of the following ?tatements. best describes an effect of alcohol
. (a) better concentration (b) increased hearing
ability (g)’lncreased attention span {d) redul®d ability to react quickly

on driver performance:

. 6, Approximately what perceqtaée of fatal traffic accidents involve the
g use of aicohol: (a) 10 percent (b) 25 perqent‘(t) 50 percent (d) 75 percent’

7,.‘\Ervery ddy In the United States approximately how many pégple are killed 4
Yin car accldents where alcohol was involvedy (a) 25 {b) 50 (c) 75

. Y(d) 200° (e) 250 .
¢ . lj - ~

{e) all of the above. . e .

v

|

drinking driyer will become involved in a traffic accidents

‘dlffereﬂce-(y) 10 times greater {c) 25 times greater (d) no one knows

. . LI Y

' 10, -On the basis. of prestt-day knowledge’ the greatest single drlver
cause of fatal highway collisiohs is: (a) emotional upsets (b) inattention

} . te) fatigue ~{d) .alcohol . . , P
o .- h..., :‘..r: .'1-3 -

.
bt

1. In the state of Washington the blood alcohol level at which a driver
. is considered ugder the Influence is: (a) 0.05 per cent (b) 0.08 per

. b ' .- . .
9. When a non-drinking driver'is compared with/g/d?inking drivér who has
a .15 percent blood alcohol level, how much/more likely is it that the

the followil least affects blood alcohol level: (a) stomach

¢

r

'8, TFhe drinking driver may show which of the following: (a) overconfidence
(b) risk taking desires\iil/pecreased judgement {d) slower reaction: time

lated

-%



- . b . . .

1t Which of the following Is first affected by drinkirig: (a) brake - .

reaction time (b) color perception (c) the reasoning process {d) distance
Jjudgment '

12. There 1s a. law in Washington for persons possessing a driver's license -
whlc?statqs that 1f they are arrested~for & driving violation and are
suspected of driving whjle intoxicated they have consented to a chemical .
, test_for the presende of alcohdl. This law Is called: (a)_the Chemidal .
«  Test Law {(b) the Implied Consent Law, (c) the intoxication Law ‘(d) the
~ ' DFiving While Intoxicated (DWI) Law

]
- . 2 N -

13. If-a driver In the state of Washington is arrested and refuses to take
» a chemical .test, this refusal will result in: (a) fine of $500
(b) cdurtroom.trial (c).immediate suspension of one's driver's license .
v (d) all of the above ' . ‘
14, The majority of the general public's response to cyrrent anti-drinking/
driving efforts ist (a) they demand an effective program (b) they
exhibit an attitude of tolerance toward drinking drivers (c) they
want harsh penalties for guilty offenders (d) all,of the above
15. 'Teenagers are more likely to”have difficulty driving safely after
.drinking because of all the following, except: (a) driving is a new
and complicated skill for them (b) they have had less experience with
alcohol's effects (c) they often weigh less than adults jd) they spend
more time driving than adults do . ~

foL . - .
16. Alcohol use is assoclated with a significant number of which of the S
following: (a) pedestrian accidents (b) private airplane accidents
(c) household accidents (d) all of the above ' A R
,.t.factor h1;§;fermlq}ag the effects of alcohol on the
body is the: ga&¥gercentage 6f alcohol In the bloodstream (b) person's
ability to j;‘%ﬁv cohol (c) kind of alcoholic beverages the person *
Is dripking ( e qf the person * w . iy

17. The most importj

18. What kipd teffporary eye problems can result from drinking alcohoi?
(al reduced sidéwision (b) blurring=(c) harder to see in the gark
(d) 211 of the above . ' ﬂ
19. Alcohd‘ and barbltu:pte§ ("'reds''), when. taken.together, have what kind
. of effect oh the body? (a) cancels each other (B). makes no.difference
(c) they make each other more potent (stronger) (d) increases the risk
- of beqomidb an alcoholic
20. A person who drives a car under the influence of marijuana would exhibit
a which of the following signs: (a) siower reaction time (b) loss of
= coordination, judgement (c) all of the above (d) none o the above

21. -The average total cost of a driving while under the Influence (DWI)
conviction Is: (a) ‘about $200 plus one day In jail and alcohol infor-
matlon school '(b) about $500 plus one day In Jall pius alcohol Information .
school (c) under $206-plus oge day in jail and alcohol Informatipn school
(d) over $500 plus one day In jail and alcohol information schod] °

22, At my weight of pounds, | can drink up to " drinks in an hour
before becoming legally intoxlcated. 14 N . -
S

.- - 4
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True or False Qpcstlons .~

'23. The action of alcohol on the nervous system resembles
that of ether or other anesthetics.

2&"‘ By eatlng some solid food along’with your drinklng
§ou will not become an intoxicated driver. ‘

25. Judgment, vision, andxreactlon time In driver
performance .are impaired by even smali amounts
of alcohol. )

26. Alcohol affects the latest learhed and the most °
. complicated skills first.

27. Aleohol Is a stimulant.

~

28. Being convicted of DWI will cause an increase iIn
your car Insurance rates, -
v

< '
-~
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' 50 ﬂ. . A .
- * "' d f
s . ¥ © Pre-Test
- 3. “ 3
1 b '(b » - | ‘
'f‘" ATTITUDE SURVEY
‘\ N e -

Directions: Plate-a chick {v) on the blank ‘to the right of each statement
. under.the word STRONGLY AGREE, AGREE, UNSURE, DISAGREE,’ STRONGLY
DISAGREE which most accurately indlcates your~feeling about

~ the s:\ateme%. . o
$ . : LT
) STRASGLY STRONGLY

o . . AGREE AGREE  UNSURE “\DISAGREE . DISAGREE

.
.
-

. -

Driving after drinkéng is a° — , .
very dangerous practicef.

2, "It is smtlpae;h P, to see
o -how well you camdrive after ’ .
drinking. ' -

. ’
oA B

3. You have to be.crazy to ride ‘
‘with a driver who has had a
© few drinks. -,

.~ 4, Some drivers are mor: compe=
. tent after a drink or two than
other drivers who-have not
« consumed any:aigghoi. . e

5. Since the 0ddé are refatively ‘ ,
small ‘you'll get into an
accident or §et caught if you
drive when drupk;*it's all’
right to driye home. .

6. Most people can actually drink ) T -
quite a bit (285 drinks) and ) . . :
still drive Just as safely as : .
without drinking. s

v * ‘ - -
7. A drink or two helps people to- T . ,
drive better b’ccaUSe it relaxes L
them.

o -~ " 4 - - —— \ ‘——-—

8.‘- Teenagers rdr‘r‘*greater risks drink=’ .
ing and then driving than do . \

“adults, .. ' N X

- - -

" * 9. There is vafy 1ittle evidence
that alcohoh contributes—to—’ - - ,
traff,_lc accisients. ’

0. Persons. convicted of drunken , _
driving shoyld be given a jatn ' , 5.
santence, . ’ )

K —16. T

* >4 B - :
.
’ - s
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ALCOHOL AND TRAFFIC SAFETY QUiz

' ANSWER KEY

il

(c) .10

(c) ‘breath ’

{c) drinking experience

(’a‘)f' :02 hp;rcent

(d) reduced abllity to reactwquickly

(c) 50 percent
] ‘a A

(e) 75 | ' , A
(e) all of the above $

(C) 25' tlmes greater ”

(d) alcohol K

(c) t.he reasoning process . : ,

(b) the implied ctonsent law
(c)~<immediate suspenslon of one's driver's license
(b) they exhiblt an attltude of tolerance toward drinking drivers
(d) they 'sper‘ld more time driving than adults do
. “{d) all of the above -
.o P \
(a) percentage of alcohol_in the bloodstfeam

-

(d) all-of th: Lbove

_.{¢) they make each other more potent, (stronger) w e

(c) all of the abdve - ' "

(d) over $500 plus bne day In jall and alcohol- information schoo.i
. " “\

~Answer$ vary .’ \
* . T : .,

True « . 27. False .

_ False ' 28. True v
'T|:ue : L ‘
True e N . .

—t—



. SESSION 2
- * EFFECTS OF ALCOHOL

AS A ‘RESULT'OF THIS SESSION, THE': STUDENT WILL BE ABLE TO

lDENTli’Y THE PHYSICAL AND BEHAVIORAL EFFECTS OF ALCOHOL
J '

ON THE BODY, ESPECIALLY AS. 1T AFFECTS DRIVING ABILITY.

-

N




TEACHING METHODS: Lecture/Discussion

TOPIC:

* Effects of Alcohol

o
:

PAGE: Z» -

)
. *

+*

APPROXIMATE TIME: 60.mi'nute§

L3

-

!

I
’

t

~— N

The student will be able to identify the’'physical and behavioral effects of alcohol on,ihe body,'especially
as it affecgs,driving ability. . )

.Other Drubs'
p. k6-61 -

L1

y . N
Using the h ppsters, conclude by discussing s of the common miscon-
C?pt?ons abdut E¥cohol. LA 9 32y¢ ’

. ’ l- * < ¢ i ; "\~

% : . - .

.‘ ] . ~
Special Prepardtion S?tep&: . A ' ?
"Obtain an overhead projector. Prepare copies of the body diagram. . "
. . . ~
RESOURCES . ACTIVITY ) EVALUATION
! . : v
From the Guide: 1. .Distribute copies of the body diagram to each student.’ / ) ,
Bod§ Diag}am, 9.3- 2. On the back of the Eheet, ask each student to write one’ fact .he or she knows
] about alcohol's effect on the body. '
{nstructor Provide! ' .. i N
] 3. Ask’students to take notes on the diagram during the decture. .
Overhead projector . , . . . -
4, Lecture on the following topics: (Respective AAA transparency numbers are
From the Kit: Indicated) . g . '
Myth Posters a. Processes of absorption, distribution, oxidation, and elimination. (#4,5) ’
b. Path of alcohol in the body. (#5) )
r‘ﬂ.AA Transparencies c. Alcohol, as a druga. , .
. . d. Alcohol content of beer, wine and liquor. (#1) ° sueggg?gngH GES
e.. Short-term effects of alcohol on body organs and systems (e.g., 1lver, A —
. ., brain, heart, etc.}. (#6,9) Teacher evaluation
f. Long-term effects of aicohol on the body systems and organs. (#6) 0§ activity.
T e 9. interaction of alcohol with other drugs. Please cincle:
. h. Effect of alcohol on behavior and emotions. (#8) : ¢
. . ’ < |1 2 3 4 5
Red¥d Ye]low Pages | 5. Allow 6Tcasional thF.for questions and answers during the presentatlion.
Effects of Alcofol ) ) «  |Ugh! Wow!
p. 26545 6. When finished, ask students tg/aheck the back of their diagrams to see if
~ . the statements they wrote weré true., ’ . .y &4
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_TEACHING METHODS: Film, lecture, discussion

TOPIC: ) Effects of N‘coho! . ) OPTION B \ .. APPROXIMATE TIME: Sb minutes

— -
y >
N , ] .
The student will be able to identify the physical and behavioral effects of alcohol on the body, especially as
it affects 'dri\:lng ability. . " . .
» .‘\" . b Ve vb — »
Special Phepanalion Steps: ~ ~ - /. '
.
Reserve. fl1m, projector and screen.
L
RESOURCES . v TACTIVITY ’ EVALUATION
From the Kié: HOTE: This activlfy requires a copy of the film, "Under Xhe Fnfluence'". Coplies haye (
. been plated In edch ESD film library. Copies.may also be available from the .
AAA Transparencies washington State Patrol, local community alcohol cehters or Southerby Produc¢tions
' P.0. Box 15403, Long Beach, California 98815,
Alcohol Content 1. Introduce the fllm by explaining that it attempts to demonstrate the effect
Poster . ' alcoruol has on driviag abllity. ' ’ ) ‘ .
4
Instructor Provide; ?2. Show the film. . ; /’
PN
“El1m 3. Dileuss the film using questions such as: ' ; ¢
Projector ) 12 - . _
Screen ( . a. .Do'you think it was believable? Why or why not? PEI
b. How do you think you would do In a similar test? .
. . c. How much cah' you drink before yoy get to an .08 or .10 BAC (Use BAC- COMMENTS OR
* handout to verify.) . ' . . ] SUGGESTED CHANGES |
d. How would you feel about riding in a car driven by the people in the £i1m? | Toqchen evaluafion °
e, How do you think people feel when thgy ride with you after you've been 04 activity
- * ] . 7
{. . drinking? . ’ ‘ Please cincles
' £. Why do 'people drive differently while under the influence of alcohol? .
- ' g. How did you feel about: The man who wanted to "honk 1t on" , {1 2 3 4 B
Read Yellow Pages . ’ The Black woman who thought she could 'fool everyy - -
Safety, p. 88-98 . p _one?” . . \ Ughl . Wow!
) ) _ # The blond man who was so Mconflident?" ‘
éffects, p. 26-45 | e ) . . . ' :
L. 'As you discuss the fllm, be sure tocover the.following topics. » .
d foll io page |
R 22 | Con’tinue on ? o '}9‘ page. . ) - ~ a . 23
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TEACHING METHODS: ' ) " PAGE: 10
. OPTION B e .
TOPIE: Effects of Alcohol - ‘ APPROXIMATE TIME: ™ .
- . - b
e v t ' . * -~
) : . .
I‘ N "’
Special Pnepalcﬁ.'ﬁon’sup.s: ~ \ )
. : ) _ I
q o 3 N - A
RESOURCES 2 . ACTYVITY® ' t. EVALUATION
Activity contihued. ' T - ¥ e
- L, a. .Path of -alcohol through the body. ' ) . '
* b, Alcohol Is a drug. A . )
. ¢. Alcohol content of beer vs. wine vs. liquor, 4
d. > Short, term effects of alcohol on body organs and systems (e g., eyes, Zears, v
brain, heart, llver) ° . -
- e. Long-term effects of alcohol on body organs and systems,

! ~f. Effects of alcohol on behavior and emotions.

T

¢ - ' ’ . . , T~ CORHENTS OR
' . - . . SUGGESTED CHANGES

. " Teacher evaluation
S [,

AU “ o 1 2 3 4° 5

s 3 ) ) > ¢ 'ug(l, * gwf

. L8 o _ . R T
L]

-
.
’ ’ ' .
*
.
.

=\
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; SESSION 3 7 K
- ; 1
l BLOOD ALCOHOL CONTENT - - ¥ .~

-

. AS A RESULT OF THIS. SESSION, THE STUDENT WILL BE ABLE O _
EXPLAIN 'BLOOD ALCOHOL CONTENT AND ESTIMATE THE NUMBER OF

- bnmxs JIT TAKES FOR. HIM OR H;a\ww IMPAIRED AND/OR
LEGALLY UNDER THE INFLUENCE, AND-THE FACTORS WHICH AFFELT
HOW. ALCOHOL INFLUENCES HIM/HER., '

. " \ |
’ ]
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v ng.!ugf'ﬂéﬁqobs;. Lecture ,and indnvldual’ work ° ‘ PAGE: ]]‘ l ‘
’ -, - OPTION A ' .
IOPIE:' : Blood Alcphol Content - + APPROXIMATE TIME: 40 minutes ;////’ﬁ\
- = 'L i - [ - . AL

s

-~

‘fo The student le be able to explaln blood alcohol content, and predict the number of drinks it takes for him or her
e to become Irrpalred aid/or Iéﬁally under_the influencg, ahd the factors which affect how alcohol influenges him/her.
™ . » . .

. us . o~ ’ ) _ .
J\ : 4_‘ * * i q J - <

pl' Special Prepanation Steps: ‘ . . / . T

e Prepare copies of the Blood A)cohol Content handout. N
p ] . » ;"k\ [+ .
RESOURCES P ACTIVITY " EVALUATION

— [ ] v -

. . ’ - - ?
[ . |From the Guide: I Using the "Alcohol Content' poster, remind the/students of the relative alcohol d

content of bBeer, wine and liquor.

e‘; Blood Alcohol g-—} .
] kContent halﬁg z. Dis<:uss. 1 Alcohol Content (BAC) with the class, making sure to cover:
S ‘13 (ABA Trangparebcies noted beMow) L PR . .

B o

_‘From the Kit: a. Rate of oxidation (#4, 5) .

o —————— “

-/ ' b, Effects of alcohoi on the body at varfous concentrations (#3,13) .
{ . [Alcoho! Content c. Probati1ity of driving accidents at various levels (.11, 12) p 1
- *[poster .t .

o o, 3. Uslng the factors-posters, discuss the various factors whlch \Huence .-
. u AAA Transparencies Jcohol's effect on the bgdy. Stresg how, as a result of these factorsg
alcohol can affect two people very differently. (#7,8) ) . COMBENTS OR
f b [ractors posters - L= T : " | SUGGESTED CHANGES
W4, Ask the students to estimate how much aicohol It takes for them to reach the
l .JO level in two hours. Have them write it on the back of their‘ papers. Teachen e.uazuaﬁ)n
- . : g .. 0§ activity.
' 5. Distribute the BAC handout, and help students ,determine how to read It. Please e,u(,c,t_el
B R [ ]
n ! 6. Discuss the folﬁawing Blood Alcoho! Contents, and allow students to use thelr 1 2 3 4 5
© |Read Yel hew Pages cparts to determine approximately how much alcohol it takes for them to reach

Safety, p. 88-98

L3

each level. Refer back to _the factors posterss

05 - above which might be convlcted of DWi--below whnch assumed not under
. . ‘;he influence. .
“ .08 - legal ifntoxTcation ln some ‘states. - g
.10. - legsl Lntoxication in washlngton

ActFity continued on ~fo‘llowlng pag.e

Ugh!

“~

-

e




" TEACHING METHODS: .
" TOPIC:

-

8lood Alcohol Content .

OPTION A -

PAGE: 12 .

APPROXIMATE TIHE: T

-

£

Special Prepardiion Sleps:

RESOURCES ACTIVITY EVALUATION \\\
. . Actlvity continued. Ny "
) 7.. Conclu&e by (ﬂsct;ssing the need to know your limits, particularly related .. .
' to declsions\about drinking and driving. .
8. Have students check their estlmates to see how clode thoy came to guessing
the nuifber of drinks 1t takes for them to reach a BAC of .10. .
. i ' .-,' -
p— ' ‘
T | ————————————————
. * . COMMENTS OR
- - SUGGESTED CHANGES
: . Teacher evaluation
‘ of activity.
' 'Pzwe cirele:
~ i .2 3 4 5
' [ ught Wow!
. . | . ) - ’
3 : | _ 4 - 30 .
: g : o
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BLOOD ALCOHOL CONTENT

\

\
+

¢ T,o'flnd your BAC:

7 Flest - Find your weight in the left hand cofumn. (For w‘elg’hts
not showWn, use the closest figures and then avérage.)

. . . ’
F¥cond Selact the colum showing how many drinks you have had.

Note: One drink equals 12 ounces.of beer, one shot of ’
hard liquor (80 proof), or five ounces of wine.

Vg
Third Using the number of hours in which you confumed those drinks,
c * find your BAC. ® .
- ‘ BAC CHART
» A 4 — -
< e Voriek 2 Driaks . 3Ddes Y  4pnem
" Figure | owm Ty 32 2|4 3 20 ] a3 2 v ].a 3 2 3o
| g o .
% §- = -,0 | - - 05 o8]0 18 W0 W0]|a2 .2 B
100 - - - m | - - o4 o8| 05 o0 o8 o0 | 08 002 .13
. 2 |- - - 02| - - £ 04 | 0304 08 0806 08 00 ]
woml - - - 01| - .- 02 04 [ 02 03 08 06 | 04 04 % O
" 180 - = =« B | - - 0 03| 01 02 ;’_ns 03 06 08 08
w - - - ot |- - o 0 | - 02 0 04| 02 00 08 .0
200 |- - = = | « = ooz} - 01 03 o4 | OF maﬁg o8 ) }
- ’ .
Atter § Orwnks # Orinks 7 Driols 8 Drinks ™
Hon § 4 3 2 v | €3 2 & 3 2 v |4 3 2 0
Wewght i
tibe.} . .
8 far a7 a9 0| 222 B {3 2N 0 N I
R EEEEENEE EERERE .
N R EEEEIEEEEILE XN
w0 Jo7 o8 00 a2 [0 a2 a3 a8 | a3 g wtaz fas 0 a8 20
w0 fos o7 o 40 | of o9 a1 a3 | g0 a2z 3 a5 | 42 a4 a8 W
100 J o0 o8 or-00 | 06 o8 09 a1 | 00 g0 a2 A3 | 1 a2 W W}
20 F.00 o0+ 08 08 | o5 07 08 09 | 07 o a0 2 | o9 .00 V2 13

~ n
Mot rowl the prrcamiage o sicohel s the Mond, Dok (=) ¢ g ote of sicohe

Examples: A) A 180 pound person who drank five drinks in three hours would
©

have a BAC of .06, ~ 2
’ ~B) A 95 pound person who drank 3 drinks in two hours would have
- a BAC of .08 - .10. -
REMEMBER: Your reaction to alcohol is affected by factors, such as:
: 1) What you've eaten + 4) Your drinking experience .-
_ 2) Your mood 52 Your personal chemistry
- \ 3) The setting . 6) Other drugs you've taken

4
-

“a,
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. TEACHING METHODS: Lecture, group gctivity and discussion { PAGE: 14
TOPIC: _Blood Alcohol Content 0PTION B . APPROXIMATE TIME: 60 minutes
L . - 1 \ i . j
. - x F4
.The student will be able to explain blood alcchol content and predict the number of drinks it takes for him or
oc her to become Impalred and/oi' legally under the lnfluence, and the fagtors which affect how alcoho! influences
him/her., . )
vu . .
8 - \
n ¥ ~ “ v »
Special Prepardtion Siteps: * : ) ) . e .
- ‘Preﬁare coples of the actlv1t’§ worksheet anTbIOOd alcohol content handout . v
¢ p . , . y ’ i’
4 . Rl
RESOURCES . . ] i ACTIVITY A} . EVALUATION
- [} . * .y : v
From the Guide: 1. Ask how many people know what Blood Alcohol Content (BAC) means and have them .
) ' share thelr definitions. Write the definitions dn the board.
Think Drink work- . \
sheet, p. 17 2. Use student's ldeas to arrive at a correct definition of BAC. Explaln how
1t Increases and decreases based on consumption, absorption and oxidatlon.
Blood Alcohael - :
Content handout, 3. Using the factors poster, review the factors which influence an Individual’s
p. 18 ! esponse to alcohol. Stress the fact that two peoLIe who drink the same \
) ’ amount of alcohol can have di fferent BACsx Also note that two people can .
o From the Kit: - / behave very dlfferq'ntly with the same BAC. . \
u Think Drink wheels | 4. Tell the students that they will ‘be involved in an activity which will help
,t Think Drink Cards demonstrate the concepts discussed above. Explain the Think/Orink aCt""tV“fCOHﬂEHTS OR
Factpr Posters ) instructions to them. (See following pages - Think/Brink Procedures ) SUGGESTED CHANGES
' hMnstructor Provides|] 5. - Conduct the activity. . o . ¢ Teachen gualuation
¥ . 04 ac,tiuﬁy -
l Blackboard 6. After the activity Is cornpleted, regroup as a class ?or dlscussion Students |PLease cinele:
n Chalk , should refer to the records they kept during the actlvity to answer the
e following questions: ° 1 2 3 4- 5
gzggt:d;w&gfgﬁs a. -What-good things happened to you at the party? At what blood alcoho} - Ugh! Mowl,
S content did .these occur?
b, What bad ‘things happened to you at the party? At what blood alcoho)
. content 4id these occur? p
Activity continued on following page. j . _
.32 _ | - 33
v Y ’




PAGE: I5

The students will be able to jdentify i
ways for coplng with soclal ‘preiiures 5 ; A

v
-

TEACHING METHODS: by o
s T , OPTION B ) ¢ ime: ' -
TOPIC: Blodd Alcohol Content ) APPROXIMATE TIME: . }
L ]
- .\‘ / .
- 7 e
Specdal Prepanation Steps: a ’ ~ ) o .
- o
- — h
RESOURCES ACTIVITY " ~_EVALUATION
' i
Activity continued. ‘>
A
7. 6. c¢. Why do you suppose there were dlffere?!t cards within each range of blood
alcohol contents? -
) - d. How did body weight. affect BACs? . )
’ ° . How did time impact BACs? .
f. If this sltuatlon were 3 real one, at what polnt would you decide to stop
drinking? -
- » ¥ 4
7. Dlstrl’bute BAC handout and iwlp students become famillar with how It 1s used. *
8. Discuss the following blood alcohol contents, and allow each person to use the
chart to determine how many drinks it takes him/her to reach that level. CORHENTS Of~
) Biood Alcohol" Contents ! SUGGESTED CHANGES
’ .05 - above which might be convicted for DWi--below which assumed not under Teacher evaluation
the Influence. of activity.
' .08 - legal levei of intoxication in some states. Lease cireles
.10:\‘5 legal level of Intoxication In Washington.
’ . 2 3 4§35
9. Conclude by discussing the need to be able to identify\for yo
Jimits, particularly related to drinking and drlving. Ught Mow!
to censider that each person's BAC is Influenced by a var %
o
34 NOTE: See the next }esson (p. 19) for jdeas on how to.expand this act
. ’ meet the objective: s 35

’ . T
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 THINK/DRINK
* " ACTIVITY PROCEDURE \
N

- -

Divide the class into small grquﬁs of no more than six per group. Groyps

should represent a mix of sexes, .body welghts, ethnlc backgroynds, and

learning abiTities. Informal clrcles on the floor or desks grouped to-

gether are recommended to encourage players to talk back and forth as
_they play so peer Influence ran occur.

1
Pass out one set of cards for each group and one BAC Wheel per 9roup.
Have each group separate their set of cards Into plles face down

. according to the six different color decks, each Indicating a different

blood alcohol content. Give each person a Think/Drink worksheet and a
pencll.

Ask pa}ticlﬁants to pretend Itls Friday niggt and they've been invited:
to a friend's house for a party where drinks are belng served. They've
-had a Tong ha?ﬂgweek and are ready to relax. : .

rd

h

They are each' frée to decide for themselves ‘(in turn) if theyswant to
drink and.how many drinks (if any) €hey want. ¢
[ ]

Explaln and demonstrate the BAC Wheel and the six decks of cards in terms
of Whai/é person does when It is his/her turn--namely, he/she:
a. decldes whether or not to 'drink' and how much--from 0 to 4drinks.
Player may 'pass'' on any tyrn or dPop out of the game and become
an observer. Each turn represents 1/2 hour of time.

b. operates the BAC Wheel according to his/her consumption decision,
the game .'time' and his/her real body welght.,

c. takes the top card from the rolor-coded deck that contains the blood
level range Indfcated for hiti/her by the BAC Wheel In step (b). )
Non-drinkers choose the top card from .00 plle.

d. reads the Information card aloud to the group an&{theq records on
the record sheet provided how much he/she drank and a brlef summary
of this result. A sample format is Included on the follewing page.

e. returns th card drawn to thg bottom of the deck.

f. allows the next person to follow suit, beginning"with step 4(a), by
passing on the'BAC Wheel tohim/her.

NHote: When a participant Is told that he/she has ''passed out," he/she
retires to the sldellnes to observe. -

. .
Instructor should announce the party will énd, e.g., when two peoGTe
have "passed out' or when one 'has 'passed out" and the others have
declided to stop drinklng‘fr within a glven time period. ,

Tell the participants that there are no scores; they should be able to
tell by their retord of events whether -they 'won' or 'lost'.

d

i't




Time

* THINK/DRINK WORKSHEET

No. of Dbrinks

BAC

Your Behavior (the effects)

Ist half hour |Inis hour ) - ,
{ist turn) °
r |This hour. ,, - -
Hour ~
(2nd turn) _ - |
# Total l
e This hour *‘ﬁ
Houfand hal f \ .
(3rd turn) {
— _ Total - |
This hour : 4
Two hours
_ (4th turn) ‘
" Total A
COMEON GEORGE, HAVE
JUST ONE MORE. |

NN

e ey

X




BLOOD ALCOHOL CONTENT

; 2 Q

Jo find your BAC:

Flest Find youk weight i the left hand column. {For welghts
not shown, use the closest figures and then ayerage.) '

+

“Second Select the column showing how many drink; you havehad.
] . Y

) Note: One drink equals 12 ounces of beer, one shot of’ ’
. . hard liquor (80 proof), or five ounces of wine.

-

( Third Using the number of hours in which you consumed those dl:lnks,

find your BAC. .
BAC CHART )
< Atver 10dnk :o-:h . :, 3 Drinks 4 Drwks ‘
Figure 1 Hwn 1, 3 2 1| ¢ 3 2 2] ¢ 3 2 1 J-a 372 1
N - e
" tea) - : ' '
20 b - - or| - - o5 o0 | 07 210 10 0 | 92 a2 a8 98
’ 100 - - - 1 - = o0t o8| .05 o 08 00 | 0 .0 a2 a3
120 - - - m| - - 03 00 |03 04 05 o8 |05 08 0 M ’
= 140 - = = 0 - = 0 N 02 03 .05 .08 o4 08 08 .0
) w - - - 0]~ - o 03|00 02 06 05 | 03 04 08 08 -
' 10 - = - O ) - = o 53} - 02 03 D& | 02 0406 07 _
: 200 - - - - | = = 01 02 ] - 01 03 04 ] 00 03 O4 06 -
., ¥ '
" Aher SO # Drinks 7 Dewnks & Orinks
4 3 2 1 4 3 2 1 4 3 2 1 4 3 2 1
- Weaght
os.) - e
00 f.ar 1709 20|09 22 22 28| 27 0| NN
R R E R EEIEEE L .
120 J 08 9 a3 4 |3 a8 a8 a7 [ a8 47 a9 20 | 20 22D
10 07 08 00 A2 ] 10 a2 93 a8 | a3 af as gy | a7 a8 20
190 Jos o7 o9 0] o6 00 m a3 |0 a2 a3 8 | a3 a6 e 17
0 f.08 o0 o7 o8 | 05 o8 00 99 | D9 0 a2 a3 | 1 a2 oW
N 200 03 04 06 08 | 05707 o8 08 | BT 09 N0 12 0 a0 2 3
. ey et The Berteniipt ol SO i Ihe Biaed, Dueh (o) + & Ieace ol picohdl
Examples: A) A 180 pound person who drank five drinks in three hours would
have a BAQ of .06. no P
8) A 95 pound person who drank 3 drinks In two hours would have
a BAC of .08 - .10. »
REMEMBER: Your reaction to alcohol Is affected by factors, such as;
1) What you've eaten 4} Your drinking experience ’
2) Your mood . 5) Your personal chemistry
. 3) The setting 6) Other drugs you've taken

.
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SESSION 4~- o

- . * COPING L <
_ , ‘
AS A RESULT OF THIS SESSION, THE STUDENT WILL BE ABLE TO

IDENTIFY¥ A VARIETY OF HAY? FOR COPING WITH SOCIAL PRESSURES.




[ ./ I .

Discussion

=T
i

_ TEACHING HETHODS :

-

" ‘.l . . .o . ’ ' 4
\Eoplng \Jﬁth Pressure

PAGE: 19

OPTION A.

ToPIC: APPROXIMATE TIME: 50 minutes,
- » 4 q . ] \
' c The ‘student will be able to identify a varlety of ways‘ fo&.coping with socl&l pressures. v
u *Thls lesson.is a continuation of the Thlnk/Drlﬁ‘k Game on p. 14, «
8 . >
a— , 7
e . . . . » £
Specidl Prepardtion Steps: . :
r :
e ] . " ’ LY - v v - ‘1’
P 4 : 2
a ' - ‘
" RESOURCES ACTIVITY . EVALUATION
. . ' . L, —\ '-‘-/-\
NOTE: This lesson consists of a dlscusslon about peer pressure,. 1t is Intended g
! to be used Immedlately after students have played the Think/Drink game, (sa
¢ \-' page Il“ .’
¢ . [+
\ 1. Before starting the dlscussion establish the follow'ln’&rules: <
. St
|l . a. Ho put downs, |If people dlsagree with a comment which wa% made, have t
23 o B . them do so In a positive manner,
R SR b. One person speaks at a time, WNo slide conversations.
d i’ c. You may choose to pass. .I|f you don't want to share, that s okay. )
: - y
U ' 12+ Lead a dlscusslon using any of the following questions:’
' 0 0 -
t L a. Mere you gressured to drink? To not drink? . SUGEEQ"I”?I;T(SZHA:GE‘S
" : b. Did you pressure anyone to drink? To not drink? If so, why? |f not, why
1 - not? Teacher evatuation
: i o, c. How dld you respond to pressure to drink? «Why? To not drlnk? why? 0f activity.
’ . d. How did you-respond to Reople who chose not to drink? To those who chose |Please circle:
n ’ . to drink? To those who chose to get drunk? “
1a Yellow Pa ¢. What could you do If pressured to drink when you don't want l:o or when 1 2 3 4 &
(9 D“? le a\;k‘nges _you want to stop? What are your cholces? _y Wowl
ec}g-?g 9 f. Nhat are the consequences of each choice listed In part (e} above? 9 .
P . g. "How did you feel about the person{s) who pressured you to drlnk? To not
. . ' drink?
- * h. wWhat do. your: friends usually o when~pressured,to drink? . “ I, .
40 Activity continued on fol Tocipage. ' . : ' . )

—— ™

-
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TEACHING HETHODS:
TOPIC:

oPTION A
Coping With Pressure- - ] R

PAGE : 26

—

APPROXIMATE THRE:

-

/
Spéeial Preparation Steps: J
L4 % ’ - Q
RESOURCES' — ACTIVITY EVALUATION
Actlvity continued, ’ o _—
- During the disgussion, the Instructor should try to refrain from offering his or
her opinlon (1.e., the “right' answer). Allow students to learn from each other's
' conments. . -
- . N
3. To conclude the lesson, dlvide the class Into groups (5-6 In a group), askling .
~ i . the groups to bralnstorm responses to the-following questlon:_ ’
= If you were plannlng‘ a party where no alcohol was'avallable, what would y6u )
{ 7 plan to do? That 1s, what are some ways to have fun withdut booze?
b, 'Raturn to the large group ind share 1gdeas from the smaller groups, allowlng - WRENTS F(
people to respond to the different cholces. Usé the same discussion ground SUGGESTED CHANGES
; rules mentioned earlfer. . - ' — :
i t {Teacher zvt;.tuaxton
of activity.
. . Please circle: .
’ - . 1.2 3 4 57
, CL g Ugh!  tow!
L) . I
L) * "' )
4 ]

42




TEN'IH'G KETHODS
10

~

Discussion =~ : ' L
i OPTION B . AR

PAGE: 21

Coplné With Pressure

APPROXIMATE TIME: 30-50 minutes

\ 4 » .
The student will-be able to identify a variety of ways to cope with social pres

N
v 1

Special Prepardiion Sleps: & L i

-

RESOURCES

ACTIVITY

EVALUATION

Inétructor Provides

Chatkboard
Chalk

¥

Ask students to list a variety of feellngs which might be experienced in
pressure situations related to alcohol. For example: embarrassment, anger,.
fear,.nervous, etc. List these on the board. \\
- . £3
Select one of the feelings identified and ask the students to further explain
what it might mean to feel that way in a situatien related to alcohol,

Continue the discussion of that feeling by asking, ''What are.some things that
tell you when you are experiencing that feeling? What are some ways people
behave under the Influence of that emotion?"

To conclude your discussion of that feeling, brainstorm some possible ways to
cope (deal) with It. Also, brainstorm the consequences of ?ggp suggested
coping option. y Y .

CORMENTS OR !

SUGGESTED CHANGES

Have students select othar feelings from the 1ist on the board and discuss

i the issues in steps 2, 3 and 4-- . =) o

%\ ‘ Please circle:

B What does It mean to feel that way? . ot
What are indicators’ of that feeling? . / 1 2

Read Yellow Pages . -
Decision Making What are ways of coping with those feelings and pressures? , .

p. !0‘]6 6

"

Conclﬁde the discussion by thanking people for sharing their thoughts.

' { - -
L]




| SESSION 5 | L
- -+ DECISION MAKING

AS. A RESULT OF THIS SESSION, THE SIUDENT WILL BE ABLE TO
DISCRIMINATE BETHEEN RESPONSIBLE AND IRRESPSNSIBLE DECISIONS
RELATED TO ALCOHOL. |

H

»”




~ TEACHIKG METHODS:

. TopiC: ~
#

Individual

Resgynslble Decisions

4

rksheets, group discu 8_’ PAGE: 22
0PTION A .

* APPROXIMATE TIME:
f

45 minutes

The student wil] be able to discriminate between responsible and irresponsible decislons related to alcohol.

* .

I

Special PW:; Steps:

Prepare copies of the handout. Obtain an overhead proJector.

Vg
,

r €
RESOURCES 7 ACTIVITY EVALUATION
. - 7 —
' From the Guide: * HOTE: 1In any actlivity where irdividuals are asked to share how they feel, they
) have the right to chéose not to share. In turn, the group and instructor N
L ] Scenarlos, p. 25 mist not pressure anyone to share. Remind the group of thls before' begin-
8 ning the lesson.
From the Kit: . . * ,
8 I. Ask students‘to fotm groups of flve or six people. Encourage students to sit i
o Decislon-Making with people they usually do not sit with.
Transparency.
n \h . 2. Distribute the 'handout to each person. ‘j
Instructor Providep ‘ . ' ' g
0 3. Working alones have students read the flrst Sltuation (#1) and list on the
u Ovarhead projector back q{ their papers as many alternatives as they can think of. Encourage
t creatiVity. Inform the students that what they write may be shared later on. | EORIERTS OR
4. After some time has passed, ask Students to circle the one behavior they woli1d| SUGCESTED CHANGES
| choose for themselves. : Teacher evaluation
' > 5. Withln their groups, allow students to share their lists of options and the of actlvity,
Please circle:
n one -they chose for themselves and why. After hearing each other’s ideas, .
) stedents may want to change thj*{ decisions. 1 2 3 4¥s
© | ‘Read Yellow Pages ‘
} Decision Making, 6. Discuss the fact that as a group they were able to identify more cholces than |Ugh! Wow!
p. 10-16 any one indlvidual was able to do. ’ .
7. - Returning to the large group, use the transparency to present the decision- \

47

Activity continued on following page.. ’ : .

making model. Elaborate on each of the nine steps. Encourage students to
comment, and Identify If they used any of tie steps In making thelr decisions.

ki
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TEACHING METHODS: ' * " PAGE: 23
R v “: (0PTION A ,
- * TOPIC: Responsiblie Pecisicos f . . APPROXIHATE TIME:

' \ , ,., . N i -
/_ . l: a
— . i L 3
N , -
8 . o
“Specidl Pupqunétm: ‘
) o g N .
P 2 . -
. ' ' .
RESOURCES ACTIVITY EVALUAT 10H
: Acgivity continued. ' '
- .} 8. Agaln working alone, ask ‘students &o read the_ second sltuation (#2). Using
-, the decision-making‘model, ask them to again seiect the option they would
~ choose. - .
. i
9. As a large group, ask for one volunteer to share his/her choice. Ask the
class to Identify, Tn a positive way, the consequences of that cholce. Ask 4
for additional volunteers to share, and ask the class. to identify the con-
0 sequences of each choice. '
A .
u —_— ]0. When there are no more volunteers, allow time for students™ to change their
t declshlons 1f approp{'late. ’ * CORNENTS OR
- 11. Using sltuation #3, ask the.large group to suggest orally, possibie choices SUGGESTED CHANGES
i ' and the consequences of each choice. Follow this up with the following Teacher evaluation
questton:/\\mat sholld be done in this situation? (Should implies what the of activity.
i law, the Community, parents, church, etc. say s 'right".) | PLease eincler
n - Allow discussion. An additional question might be: ‘Why do individuals choose]f 2 3 4 5
(2] to behave In a way which society, famiiy, church, etc. say is wrong?" Uak] * Wow!
.Refer to step five of the fodel. i ‘fg o0
: 12. To conclude the discussion: . O
' a. Review the decision-making model. . ) E 7
\ * JActivity continued on fdllowlng page. .\ T 3 .




TEACKHIHG METHODS:

N -
PAGE: 2§

-

OPTION A
. ~

TOPIC: Responsible Decisions " APPROXIMATE TIHE: )
( \
il ! ' ” ra
ecial Prepardtion Stepst - ' ' .
L
RESOURCES . - ACTIVITY EVALUATION
‘ \ Activity contlnued. ’
’ \12. b./ Point out that for any problem there are always many cholces, and for each
choice, many consequences.
¢. Emphasize that what Is "ri'ght" for one person is not necessarily "right".
for another, but we are all obligated td act in the best interest of
soclety as a whole, » 1 .
) ‘ J
S -
4
— y
4 ' d
o COMHENTS OR
! ¥
- N SUGGESTED CHANGES
- “ | Teacher evatuation
. 0§ activity.
M Please clreles
1 2 3 4 5
. . Ugh! tlow!
. ‘ - 52
51 -
’ 5 - N\ ¥
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What could ypu do? ’ ) ' ‘:x N
What would you do? ’ . . )
:} . , L
. ) . : v

25
"SCENAR10S
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B, This Is the first time you've been to a kegger and had to drive home.
You feel a little funny and different as you drive your parents new
car. You don't want to stop drivﬂhg because you really want to show
off your new license. On the other hand, you don't want to get in an
accident er lose your license because of a DWl. If you can find a good
excuse, you are willing to pull over, lock the car and hitch, but you're
too embarrassed to ask domeone else to drive.

-

What could You do? . ;
N — - ‘ . v
. * . e . » ¢
What would you do?
. J $
2. You met your best friend, Pat, at your neighbor's house to watch a show

-

on T.V, During the show, Pat had four or five beers.
It is time to leave, but Pat is obviously to drunk to drive. He lives
r)two miles away. )Your friend's parents will be home in hadf an hour.

what could you do? ) \

\

What would you do?

- - .

3. You drove to the party and you'll have to drive home. All your friends
are there and they are having a great time drinking and smoking dope.
Usually you would join them. Someone offered you a beer and a couple

of your friends are watching. Yod hate to look like a "NERD," but you N S
do have to drive home.
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» ® @
" TEACHING METHODS: T Small .and *iarge mroup discussion PAGE: °26 '
TOPIC: " Responsible Decisions OPTION B &, -AF’%OXIHATE TIMEZ 50 minutes
,.A n . ¥ LY L i
. ¢ ' - - ’ N
h! student will be able to discriminate between responsible and irresponsible decisions related to alcohol. I
L3 ‘J -
(
. . * Y
Speﬁ&aﬂ vnepanaxxon sxepa - _ - " - »

-3

| *"Prepare copies of the worksheets (one thalf of the class and one for the"o‘then half). .

¥

+

® . RESOURCES -

¢

From the Guide:

The 0lder Brother,
1p 28.

T Keggers p. 30

Instructor Provides

[®lackboard

Chalk .

‘IDictionary ™
~

Read Yellow Pages
Decision=Haking
p. 10-16

M ACTEVITY Q
NOTE: tin any activjty where Individuals are asked to share how they feel they
have the right to choose not to share: In turn,’the gréup and instructor
must not pressure anyone to share. Bgmind the group of this before bégin-
v ning tl‘p lesson. : '
1. Ask the cla;s l:o define the words "responslble" and "lirresponsible." You m'Sy

" Generate & 1ist of reasons "Why People Drink"

Read a definition for each word

and 'Why Pe/op& Dgn'l: Drink"

want to wr!’te a’few key words on the boarg.
from the dictlonary. -

2,
by asking the %lass for ideas. Write these on the board. Add other reasons.
you feel should be included. » . ) " A
3. For each reason l!sted‘on the board, poll the’ class on whether they think it
Is a responsible or®irresponsible reason. Allow discussith,
e L]
4, Divide the cldss in half. Distrlb“u/te the ''0lder Brother" worksheet to one
. half, and the "Kegger" worksheet to the other half. Have thel students
"?'ete their res}se&lve worksheets individually. °* .
5., Divide each half of the class into groups of four or ftve (by worksheet) and
ask each small group”to try to che to a consensus on each question on the
. sheet. . Y
6. Return to the large group and ask for each small group to report on: ,
. ' v R . e
Activity gontinuved on,folleging page. ’ . ) \ .

f
- \ . - . I
- . X

“ L
EVALUAT 10K

COMMENTS OR

SUGGESTED CHANGES

L

»
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TEACHING METHODS: , 'PAGE: 27
B — P OPTION B . N i
TOPIC: Responsibie Qecis]mg . - \“‘;/' APPROXIMATE TIME:
f | ‘ .
o- . )
C. . ; :
(TR S . .
_ 8 :
. . ' ® .
I’*, Specddl Prepardtion Steps: « N
a A
[ - ) "
'p— .z !
— N p— ~
' RESOURCES ACTIVITY EVALUATION

Activity continued.

6.

b.”

C.

'To

a.
b.

C.

« Whether or not they were able to agree.
If they agreed, what was their decision?
If they did not agree, why?

» %

conclude the activity, discuss with the .group the following conc;ﬁts:

People don't always agree on what is a responsible decision rzgardlng

alcohol. . -

How a person feels about alcohol will influence his/her decisTons about

drinking.

Some factors ‘whlch must bd considered in order to make a responsib!e

decision about alcohol include:

® Your own safety and well-being
e The safety and weli-being of others

e The. law ’ .
e Your religion .
e Your job
e Soclal norms
e Etc. -
L ] & =
‘ re
’ -

1

{

.
)
y4 "
)
.

Ao
&

COMMENTS, OR
SUGGESTED CHANGES

Teacher evalunfior
of activity.
Please cincle:

d 2 3 4 5

Ugh!

Wowl
27

§




1 - ' s
Read the following ;Ttuatlon. Circie the appropriate number which ‘ind
what you think about the decision described. Then, expiain briefly wh
answered as you did. .

. 4
- . THE OLDER BROTHER

1. Mark, who is i6, asks his older brother, Rick, who Is 22, %o buy a
case of beer for him.

Responsible Q'V’ZL;._// Irresponsible

] 2 ' 3 4

Why? i
M"

2. Rick agrees to buy the beer on the condition that Mark doesn't dri
after drinking.

Responsible . ’ ;ilrresponsible
1 2 3 g

Why?

. i
g )

3. "Mark promises not to drive.

Respongibie ‘ : Irresponsihle
- ] 2 b
_ 3 2 .
Why? N ’
4. Rick buys the beer. - .
'Resp&nsible ! irresponsible
1 2 3 — 4
Why? * ¢ .
8

jcates
Yy You
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. ) r N
oL s ‘ ® »
Mark shares the beer with his two friends at a party. .
Responsible . ) Irresponsible ..

i 2 3 5
Why?

Rark has had three beers and doesn't want to break hls promise, so
he lets his friend drive. His friend has had five beers and Is Mark's
slze,

. LS

Responsible ‘ Irresponsible
1 2 3 | .

why? £§T .




3

r//{/:’

<;§?jz

Read the following situation, Circle the appropriate number whjch indicates
what you think about the decision described., Explain why you answered as

you did, -
‘-&

. - =% THE KEGGER
. o~

1. Rick and Heather, both 16, degide to go to a Friday evening kegger.
Responsible ' Irrésponsible
1 2 3 A
Why? ‘.
‘}I

2, Rick drinks beer, while Heather has coke,

Rick
Responsible Irresponsible
1 2 3 4

Heather
Responsible Irresponsible
1 - 2 3 5

Why1

3. Feeling that Rick has had a little too much, Heather offers to drive
him home. o

, Responsible Irrespodb(&l:
i 2 3 4

- .60

Whv? . -

h



——

4,

5.

Not wanting anyone else to drive his ¢ar, Rick refuses,

-

Responsible ) - .IFresponslble
- ] 2 3 4 .
Why?

Heather, not wanting to make Rick angry, gives in and lets him drive,

R?asponsible — Irresponsible
1 2\ 3 & :
R »
Why?
&
: (
k - 1
.
‘ ]
\' =
[ 4
{
L'
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\ SIX-HOUR COURSE

IF YOU HAVE UP TO SIX HOURS, THE FOLLOWING LESSONS CAN BE
ADDED TO THE BASIC COURSE,

. K.e_\hm(‘ \/
Ask
"9 Listen®
Shoce -




SES§{0N 6

OTHER' DRUGS

. AS A%RESULT OF THIS SESSION, THE STUDENT WILL BE ABLE TO v

IDENTIFY THE PHYSICAL AND ’BEHA\{IO'E"AL EFFECTS OF DRUGS (OTHER
THAﬂ\A\LCOHOL) ON THE BODY, ESPECIALLY AS IT AFFECTS DRIVING
-ABILITY, ~ . s

CB'dei ’%'&agea

e Ndrcotics j)))=——
,

L

1

R e
. ‘ (Amp[g&amx@

:2"\’9




" TEACHING METHODS: Individual work and discussion I PAGE: 32
» OPTIOK A
Alcohol and Other Drugs

TOP1C:

s I

‘ . -
APPROXIMATE TIME: 60-90 minutes

N\ The student will be able to identify the physical and behavioral effects of drugs
“body, especially as it effects.driving ability.

Q?ther than alcphol) on the

-Special Preparation Steps: -

D;plicate copies of the Drug Knowledge lnventory)b”ﬂarijuana vs. Alcohol' and ''Dangerous Mixes'

~

’

-
.

Place special attention on how drugs effect driving performance, using the
appropriate handout.

»

8. Conclude by pointing out that correct -infcrmation is only one part of a

responsible’ decision. .
Read Yellow Pages
Other Drugs, p. 46- .
61 - .

* »

N

RESOURCES - ACTIVITY EVALUATION
N - I
From the Guide: 1. iIntroduce by saying that most of us feel we know a lot about drugs, but we
might be surprised at how little we may know. Today's activity gives us the
Drug Knowledge chance to test our knowledge about drugs. v
Inventory, p. 32 *
2. DOistribute copies of the Drug Knowledge Inventory to all students. -
Answer Key, p. 38 .
3. Explain that students will not be graded on this activity. -
"Dangerous Mixes'! . .
handout, p. 39 . . Ask studengs to fill out the Inventory to the best of their abilities.
Y“"Mari juana vs. 5. Correct the Inventories in class using the answer key.
Alcohol" handout, . .
p.40 7. Review the inventory with the students and correct any misinformation. CORNENTS OR

SUGGESTEOD CHANGES

Teachen evaluation
of activity.
Please circle:

] 2 3 4 5

Ugh!

64 , K

Wow!

(ep)
(81




- . DRUG KNDWLEDGE INVENTORY

This is a teacﬁing test to help you and your teacher assess your drug
education needs. d

"Your score on this test will not be used for the purpose of giving you
a grade. B8y answering the test to the best of your ability, your teacher
will be able to determine what lnformation you already know and areas in

which you need more information.

Directions: Please circle the one most appropriate letter for the items
below. 0Oo not leave items blank. - s _ ’>

Dependence

1. Drugs which create physical dependence will cause:

*

a. emotional and physical craving and a need to increase doéage.
b. emotional and physical,craving. but no need to increase dosage.
¢, emotional cravnng, but no physical craving or need to increase
- dosage. .

d. regular use, but no craving or need to |ncrease dosage.

2. Drugs whichcreatepsychological dependence will cause:
a. emotional and physical craving and a need to increase dosage.
b. emotion®f and physical craving, but no need to increase dosage.

¢c. emotional craving, but not physical craving or need to increase dosage.
d. regular use, but no craving or need to Increase dosage.
]

Drug Use Patterns

3. The strongest and most serious drug dependency from a medical standpoint

is:

a. heroin

b. ailcohol .
¢. barbiturates =

d. nicotine .

4, 1n the Unjted States today the most common drug of dependence Is:

-

a. .aidotine
b. heroin
/'e. alcohol TN
d. tranquilizers Lt

5. Drug abuse is a problem which Is found most often in:

a. coilege communities

b. high schools . ‘_”,//
c. city slum dreas , N ‘

d. middle class suburbs 66




L] ’ - . —r - - 3& -
B&t,bjfu/ates ’ 4 v

6. Which terms refer to barbiturates? | s A A, ‘
. \
a. Amyt3i, Membutai, Seconal \
b. BenZedrine, Oexedrine, Methadrine ~ '
) c. Librfum; Miltown, Thorazine .
d. Codgﬁgs, Merpin, Morphine v ‘
7. *The most important medicai use of boﬁ:lturates is: N
a. to bring about Sieep. . ) .

b. to reduce tension.
c. to relieve pain.
. d. in research.

8. Which one is the most likeiy description of a person who has taken more
than a prescribed amount of a barbiturate?

‘a. giggiing, daydreaming j' J
b. even-tempered, withdrawn

~ ¢. drowsy, siurred speech
d. restiess, perspiring

Narcotics -

9, Which terms refer to narcotic drugs? .

a. Amytal, Hembutal, Seconal

b. BenzZedrine, Dexedrine, Methedrine .
c. Codeine, Meroin, Morphine :
d. all of the above /

10. Which of the foilowing terms refers to a synthetic narcotic? A
a. methadone s ) .
b. opium .
c. bheroin . . Lo, .
d. wmorphine . - : ;

1i. The most important medical use of na;coti% drugs Is: N

p—— \ “
a. as an anesthetic
' b. to relieve pain ) .t
£. to reduce tension
d. ia,nci&arch - .
A L]

12. Which one 1s “the most iIK&iy description of a person who has taken more -
than 2 prescribed~amount of a narcotic drug?
a. e‘d and hyperactive~ ‘ )
b. _ho e and aggressive -
c. nervpus and fearful ! .
d. quiétr ang inactive 87 ‘ N




L) ’ w: hd

-
- -
h

.- ' » . . * = '
\ 13. What )’appens W unborn baby's mother is a narcotic opiate addict?

o a. The baby is ¥ opiate addict at birth.
i b. The baby is likely to be physigally "deformeds .
¢. The baby is likely to be mentally retarded. . '
. d. The baby wil) be unaffect.:ed.{ - .
Tranquilizers . S

# ‘;
V4. Vhich terms refer to tranquilizers?

¢ 8. Amytal, Nembutal, Seconal
b. Benzedrine, Dexedrine, Hethedrine
c¢. Codeine, Heroin, Morphine *
d. lerium,“ﬂiltown, Thorazine

15. The mQgs t important medical use of tranqui"rizers ist

"o ary to bring about sleepf, )
. ) b. to reduce tension -
e €. to rellev - ] .

d. alertness .
v ‘ Lo
16. How great a problem is tranquilizer use in the United States?

A
.” Yumber one prescribed drug

a
S b. Number two-prescribed drug o ’ N
s c. Number three prescribed drug ‘
* . d. Number five prescribed drug :
a ‘ . ~
‘Amphetamines o P
o N
* ' 17. which of the following terms refer to amphetamines?
f - a. Amytal, Nembutai, ‘Seconal ' . »
b. ,LBenzedrine, Dexedrine, Hethedrine
. c¢. Librium, Hjltown, Thorazine . ..
- 7 d. .Codeine, Heroin, Horphine -

. 18. The norma¥ medical ¢se of amphetamines i§ In:

[ L} hd
relief fronrgbwsiness and depression -

a.

b. relief from fear. and anxiety .

c. relief/ from restlessness and excitability
o d. research on human behavior SN

' F

19. Which is the mdst likely description of 2 person\who has taken more
“than a prescriped dose of'an amphetamine? )
a.-.Guggling, daydreaming, enlarged pupils )

b.  Inactlve, quiet, small puplgs . .
c. Poor balance, slurred speech, short temper . .
d. Restless, perspjring, ‘enlargkd pupils )

N ‘,.' ™ ’ ‘ ' ‘
\ . . ' l.. j ‘ .M 68 : - .
T > ' 4 ”(MA ﬁ




Hallucinodkns . ) )

20, Which t'er‘mg refer to hlll_ucﬁnogens? . N ¢
- ” . } - - ' \ 3
a. Cocaine, Novocaine * ' . T .
b. Oilaudid, paregoric - .
¢y Luminal, Tuinal . .
»-d. Mescaline, psylocybin o

.21. The most Important medical use of hallucinogens is in:
‘&
a. overcoming deprgssion
,b. treatment of mental and emotional probiems ¥# '
- €. controliing fear and anxiety -
d. research on homan behavior ’

22, Which of the following is intensified by taking ha)lycinogens?na
a. Concentration* o ‘
b. Imagination
c:g Judgment
 d)) Motivatiof® - . ' . .

Mari juana ’ .
4

23. The-most important medical use bf marijusna Ise

4

a. asanappetite enhancer and in the treatsent of g'faucoma Jn
b. for use as’a relaxant amir -for treatment of asthma -
"%y ¢, as a minor trandquilizer C
d, to religve nausea in cancer patients undergoing chemotherapy.
24, _Eifeft_s of heavy mariju'anl use ‘can Include: *
[ ' £ .
"a, strong aggression and violence .
: b. red eyes, lack of ambition, nausea
) 6. infections, permanent loss of coordination
" d. nonseof the abovk

.

’ "l . .
25. Which are the most’ probatle immediate effetts of marijuana use?

a. Daydraagn.ilig, qlter’ed sense of time A‘r .,
. b, _Restfessness, quick temper S,

c. Inactlivity, small pupils
d. Slurred $peech, poor balance ] . ‘.
" 26. In Washington State the possession of small amounts of marijuana
* ! lIs considered-a: ' ’l @
A~ . *
. a. felony (fine of, $1,000 - $10,000 or one,or more years in prison,
or both) ' . - ¢
6. misdemeanor (fine of up. to, §500, or up to S0 days in Jall, or
T bdth) - LI -
c. legal ' '
. > 8. none of the above o N
« »

-, ’ 69 .
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Smoking Nicotine) ) ] , s
27. Cigarettes contain fAitotine. Nicotine is a drug ’sch produces:
r~ ) . . .

a. psychological dependence N b

b. physical dependence . .

c. both a and'b
« =d., non of the above

28. The number of people smoking cigarettes in thé U.,S. has:
“ . -
a. gone down Sincewthe Surgeon general's$ report, <
b. remained the same since the surgeon geperal'i report
c. gone up, especially in young women, since the surgeon general's
report - . .

d. gone down, especially in women, since the surgeon general's report

. . .t ]

Directions: Please circle True or False for the items biow.

L ] - -
True or False 29. Cafféine is a drug found in tea, coffee and goke. ~

True or False 30. PGP is a downer (dépressant drug).

True or False 31. Two downer;drugs working together produce an effect
knownt as potentiation.

True or False, 32. "Good" drugs (prescription drugs) annually kill over
30,000 Americans.

-
True or False 33. "Adult.Dose" is based on a healthy 25-year-did,female.
e .
True or False 34.s Asplrin is the. number one way people commit ctde.

LY
¥

True or False 35. 103"oT\the American population (peopig over »65) use
25% of thq_preScriptIon drugs sold in the U.S.

\\‘.

.
+

—
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KNOWLEDGE INVENTORY ANSWER KEY

Y

+

22,
23.
24,
25.
26,
27.
.28,

2.

30.
3.
32.

#.

49

1.

?

33.
+ 34,

12.
13.
14.

A5,

35.

.16,
S

18.
15
20.
21,

o~
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. Zaote 4L "'PQ’,- L ra “. e \
The eﬂ'cﬁ hstcd here ca‘h hciz'ﬁ?:red dramallcalfy

Tz e

by such fact\grs as _pqsl annTung ha'b:l;_,the amount of
z‘ﬂoohol'a‘h cacf__x consumcd, as well as chromc axlmi;_n!s.

-&“:J’B‘:-%-l,_.o- o i e

ANTIHISTAMINES Increased central-nervous-sysiem ’
-;ummcwrm == depresiion, e.g., drowsiness - SOURCE: .

r

The Hew York Times

ASPIRIH ' Magazine, August 6,
- +@ ) = Siomachandintestine bleeding. 1978

' .o o1 cetitral-nervous-system
+ 25 mism U o depr&sionwith acute intoxication.
- @ . ™7 Possible respiratoryarrest. -
- . - . / ,

. . v ?4_ HOH-HARCO'HF Stomachand intestins iskitation  °

ﬁmtm == and possible bleeding.

I " -
B d ~ v @

]

4 [ furasuse Frushing, hyperventiiation
: —= vomiting, drowsiness. &

HIGH BLOOD Increased effect. In some cases, o
) ?' PRESSURE - - blood pressure can be lowered to ' )
S usmumnus dangeroustevel. 1l
8 Im:uscda,nhcoagu!;m effect ' .
—.lnili ' ect
?i— g AHTICOAGUI.AHTS =" a;",;“’nkm“’m° | '

Areaction simifar tothe interactioh

?-ﬁ-@ AHTIDIABE‘IIC == ol Antabuse and altohol, Decreased

DRUGS antidiabetic effect.

-

= interactionof Antabuse and
= aleohol.

? + ANTIBIOTICS /A/ reactivnsimilartothe

joc.VMme . 72

? + 8 SEDATIVES AHD . Increased central-nervous-systes ' \
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.Drugs

Marijuana
o VS,
‘Alcohol

bl M -
LW S R AP

Sy
-

AL

g SO 3 E ARSI TLAR

. As paople take sides In the dabate-over which
substance s worse {or you—marijuana Or

alcohol—It Is easy to Ilose sight. of another Effects on Behavior (large doses)
question. Does, anyone benelit from either of M confusign, impairment of
thgse substances? Below is a chart comparing memory,drowsiness, withdiawn behavior
the two drugs, contalning the most recent omiting, unconsciousness w
Informatlon on marijuana. It was presented’in the A ::’e:;mess,v g, U " '
Sixth Annual Report to the U.S. Congress on -
Marljuana and Health from the Secretary of Physical Addiction
Healfh, Education and Welfare. Read the M none
avidence and decida for yourself, ’
A 1In 10 drinkers becomes$ an aicohollic ™
Lathal dosa
Physical Effects . T M not qllalnable
M not proven or ruled out. Reverslble and dose- A possible. Only 5‘/- alcohol in bloed Is
related changes In braln waves occur. Also ' fatal ,
tachycardia; poor peripheral vision, : v
respiratory irritation, impalrment of . Drlving Ability .
pulmonary function, lowering of testosterone *M definite impaigment vBrY sinltar to ‘
{avels, possible chromosome changes; effacts of alcohol. The number of users
possible impairment of immunity to disease who drive while Intoxicated Is rising
A substantiated at high doses. impalrment of rapldly. Effects may outlast the,
senses; memory; coordination, liver function, Intoxicatlon by several hours.
- olrculation, digestion, reacllon time, A impaired reaction time, judgment,
appetite, etc A coordination, but atfects diminish with . =
' removal of alcohol from blood
Effects on thavlor {small doses) i
M sensitivity Increased, talkative, silly 0;:"""“ i ' .
A senses less acute, talkatlve, sllly, less can develop
. Inhlblted A. does develop :
JERIC————" T
. . . M=Marijuana A=Alcohol -




i amai AN SS

M has occurred involving irritability,
restiassness, decrsasad appetits, difficulty
slasping, tremors, nausea, vomiting and
diarthea

A DT’s; shakes, tachycardla, anxlety,
hallucinations, delusions, seizures

Wi,

Flashbacks {recurrence of Intoxication
without ingesting more of the drug)

M have occurred in both heavy and
infrequent users

A none

14

Ps.ychologlcal Changes
M usually lessens aggressiveness, slows
personality devélopment, may be used
as coping agent, heavlly influenced by
. set aqp setting, may cause acute .
anxiety, cloud mental procassas, cause
disorientation

A may increase aggressivenass, siow
personallty developmaent, be used as
coping agent, replace praviously k
important things In drinker’s life

Lead to Other Drugs
M not phys!cé!ly. May happen by
association with those who sell other
drugs
A not physically. Users seldom seak other
E drugs psychologically .

»

Potentlatlon

M unknown effect wlth other drugs

A may be highly danigerous if used with
othier drugs

Detection In Body

M difficult but long-asiing. Cap be
detected up to 7-14 days. No roddside
test for driving under the Influence

A easlly detected by breath test which
can be done at roadside

Signs of Dependence .

M lack of ambition or goals, loss of
‘energy, confused thinking

A same as marijuana plus increasing th?
amount used, memory blackouts,
drinking in the morning and alone,
change in personality

- M=Marijuanz

o L L L el & e e e e oa -




incidance of Use &4

M 38 miilion have tried it. One-eighth of
the youth surveyed used it In a given
. month

A 100 mililon users. One-th!rd of the youth
surveyed used it In a glven month

N\

— Breakdown In Body

M complex andyjong storage In body, may
block the breakdown of other drugs

A s|mple, rapld breakdown to carbon
dioxide and water

»

~ Loss of Motivation

3‘.‘

T
F YR

M possibie !
A possible ”
Debliltation +{
. M not particularly . H:
A may be véry debllitating

Eiffect on Pregnant Woman’a Fetus
M unknown

. A Fetal Alcohol Syndrome, prematurity,
— stilibirth

" Purity of Drug
M unknown, often adulterated or mixed

with other drugs like PCP, Amount of
THC varies in each batch

A dosa regulated and pure in purchased
-—4 ., product but may be mixed Impro‘gerly by
., buyer ¥

Organizationa to Halp Abusers and thelr
Famlilea
—_ M Potsrrgkgra Anonymous

A Alcoholics Anonymous, Alateen,
Alanon, Community Concarn for
Aicohoi, etc. "

l.—
Medical Usea .

M May prove usefui in treatment of

— glaucoma when used In drops into the
.ayes, may prove halpful in treating
nausea suffered.by those racelving
chemotherapy

A none toddy

“Valuse to Soclety az a W'holo
You de{;]de ‘ , —~.—

v [RICAlCohol  *

B; - hu_ﬁ JQML_H-_ .t tnﬁm-ﬂ "kﬁ ‘.um > ’*
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TEACHING HETHongg.Large group discussion/read

" TOPIC:

Drugs Other Than Alcohol

ing |
' OKPTION B

PAGE: 42

APPROXIMATE TIME:

30-40 minutes

The student will be able to identify the physical and behavioral effects of drugs, other than alcohol, on the
body, especially as it relates to driving.

‘J/‘
pr Special Prepardtion Siteps: \
Prepare copies of the handout. - k %
. 7

RESOURCES r  ACTIVITY EVALUATION

l From the Guide: 1. On the board write the foiiowing categories: Marijuana, Tranquillzers/
Sedative Hypnotics, stimuiants, hallucinogens, over-the-counter drugs »
© Drugs and Driving, )
8 p. 43 2. Under each category, have students brainstorm how taking that kind of drug
s might affect driving ability.
0] 3. After the lists have been exhausted, distribute the handout '"Drugs and Driving!
N 4. Using the handout as a focus, discuss each category clarifying any questions
- or misconceptions,
COMHENTS OR

Read Yellow Pages
Other Drugs, p. 46
61°

SUGGESTED CHANGES

Teacher evaluation
04 activity,
Please cinele:

1 2 3 4 5

Ugh!

Wowl!

76
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DRUGS AND DRIVING -

? d
Hillions of people take drugs every day and don't realize these drugs can
affect their driving. Alcohel, tranquilizers, marijuana--or any other ming-
altering drug--can affect the mental and physical (psychomotor) skilis needed
. to drive.

Different, people's driving skills can be affected differently by the same
drug. The driver's weight and emotional state, the amount of the drug and -
when it was taken--ail influénce the driver's ability to size up an emergéncy
situation oyi%o judge speed, for instance.

Mixing drugs can be doubly dangerous because each drug adds to the impact
of the other. This is especially true if one of the drugs is alcohol.

Even some over-the-counter medicines can gffect driving skiils. The hallucinogens
and the highly unpredictable PCP can also interfere with driving.

. . ALCOHOL . . ( - '
3 L] . -

Each year alcohol, a depressant drug that affects coordination, judgment,
perception, and emotional state, is responsibie for about 28,000, or haif, v
of all American highway deaths. - -

. Studies with driving simulators show that drunk or nearly drunk subjects
overestimate their abiljties and make riskier choices behind the wheel.
Some studies indicate that women's driving performance may be affected
more quickly and by less alcohol than men's. (This Is probably because the
average woman is smaller in size, which makes her less tolerant than the
average man to the same amount of alcohol.)

Alcohol dncreases the depressant edfects of tranquilizers Wpd barbiturates .
Mixing these drugs, on or off the noad, can be extremely hazandoud.

HARIJUANA
@ L]
- Although marijuana appears to have more effect on the senses and perception
than on the strictly physigal aspects of driving, even typical social doses
affect driving skills.

Driving simulator studies show that subjects under marijauna's Influence
J are more likely to miss Important visual cues, to have narrower fields of
vision, and to be slightly less coordinated. They also have more difficulty
"tracking," or staying in their lane, and they don't respond as quickly to
gound. Other studies have pointed out that marljuana can affect judgment

.

. and concentration. \

4

o -
Some studies show, however, that subjects on marijuana tend to take fewer 7
risks, and that regular users tend to show less impairment in driving skills * .
ithan Inexperienced users. . 77

Il . ! -

5
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by
Mang people think that smaking marijuana and driving is sager than drinking
and dniving. But driving'is safest without drugs.

Ay

TRANQUIL1ZERS AND OVHER SEDAT IVE-HYPNOTICS

Tranquilizers are central nervous system depressants which help relieve
tension and anxiety. Since the different tranquilizers have similar effects
on driving skills, only diazepam {Valium), the most commonly prescribed,
Is considered here. ‘
> Studies show that therapeutic doses of diazepam may slightly impair psycho-
motor skills by slowing reaction time, interfering with eye-Rand coordination.
and affecting the speed at which the brain processes sensory information.
Briving simulator tests show that persons on diazepam are soNewhat less
likely than others to check ‘‘roadway' conditions. On thel:y'r hand, tran-
quilizers may enhance the driving skills of some anxious p€ople, for whom [
they are prescribed because of their calming effect. .

- )
Flurazepam {Dalmane) is the most widely prescribed sleeping pill. Studies
show that it accumulates in the body and that Its residual effects impair
driving skills. When test subjects drank alcohol after only a single night's
\ dose of Flurazepam, their skills became highly impaired. Elderly.people -
need to be especially careful when driving the day after taking this drug.

The other sedative-hypnotic drugs, including barbiturates, are powerful
depressant that calm pecple down or help them sleep. Sleepy or oversedated
drivers, however, are not good drivers. Oriving simulator tests show that
doses of secobarbital {Seconal) slowed reaction times and made it harder

\ for drivers to stay in lane.

Mixing Leda,tiue.-hypnouu With alcohol, also a depressant, can be extremely
dangenols. Dninks plus "downers" make bad traveling campanions. -

ST IMULANTS

Amphetamines, cocaine, and caffeine stimulate the central nervous system.
Modest amounts of these drugs usually make people feel more alert.

In fact, studies point out that smail doses of amphetamines, given to
subjects for a limited period of time, improve performance of most driving
skills., However, these subjects tend to overestimate thelr performance
and take more rlsks. Actual driving records indicate that people who take
amphetamines are slightly more accident prone, probably for these reasons.

while heavy amphetamine use will keep drivers awake _and active for long
stretches of 'time,-it will also make them less coordinated, edgy, and, as
one accldent study found, four times more Iikely to be involved in a car
crash.

Little information exists to date about cocaine's effects on psychomotor
driving skills. Research does show, hoaver, that typical social amounts
of cocaine can produce lapses in attention and concentration.

Although caffelne can help the drowsy driver stay alert, it can't make the
drunk driver sober. Studies show that ordinary amounts of caffeine do not
improve an inebriated subject's driving skills.

‘8
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. HALLUC INOGERS AND PCP ‘k

These drugs distort judgment and reality, cause confusion and panic, and
can produce psychotic-like reactions. They should not be mixed with driving.

OVER-THE-COUNTER DRUGS

Many over-the-counter drugs produce drowsiness in some people that can affect
their driving. Drivers should read the labels and be especially careful

with antihistamines, other cold preparations, or any medicine that relaxes
or promotes sleep.

"’l




SESSION 7
. FEELINGS AND DECISIONS

AS A RESULT OF THIS SESSION, THE STUDENT WILL BE ABLE TO
IDENTIFY HIS/HER FEELINGS ABOUT THE USE OF ALCOHOL, AND
UNDERSTAND HOW THEY INFLUENCE HIS/HER DECISIONS.,




B - T~ - ., ’ ¢ ) . .
v . S,
«  TEACHING METHODS: Group work -, ] e: ey °? - \\pA&: b ‘ -
A S OPTION A , . . i ‘
TOPIC: Feellngs and Decisons . APPROXTMATE TIME: 50 minutes v
‘ : = - - -
. ’ — r . -
f "L The student wjll be able to |dent|fy his/her /fée!ings about the use bf alcohol and understand how they infiuence
'Qc ‘his/her behavior: . - . - . :
s - ) -
u * - A F L} ﬁ’ 4 \
Al . “ o~ “ > N L 4
- s & ' L] . B L] ' .
- n — \
. ., 2 ] o _»a e .
pl' . Spwa‘PrLepMMn Steps: , e . &
e K . ‘ - r -4 - '
P PR ,
N - N . # -~ ’ . ‘ ¥ * . * . .: LRY
! RESOURCES ACTAVITY § EVALUATION
- M » i 5
. 17- . = \&
l . From.ﬁ:é"-l(it: 1. Divide students into flve groups. ' .
e Feel Wheels o z .H%'e groh?’S*ci_!:cle.around.a "FedT Wheel " ' «
s N : * * . a
8 . "7 _1 3. Have each studept take out a marker’{e.g., pen, ring, &oin, etc.). , N
. R LA
0 ! ) * | 4 Explain the each time you read 4 statement, studknts are to place their markerf
C° on the wheel according to how they feel about the statement. MNote: If - @
n stydents do not wish to expregs, i rd%feellngs, they can put theis+ marker in 4~ .ot .
y, the spdce marked "sanctuary." }f they ha}ve a’ feeling that "is 'not repreSenteﬁ/ .
0o on the wheel,. they can mark "free zoné" and if thelr feelings are changing
‘u \\' . - and/ot they are unsure‘how they fgel, they carr ‘mark. "transitmn " ;
i ]
. . R
L ' A 5. 2;‘:ect{statements from the list prowjded z‘ee following page} or create your _ \suagggg%TgﬂgucEs
. f . * d, - » ‘T . - .
| . . ¥ ' Teacher eYatuation
6. After markin thelr feellm_f;s, give the groups time to discuss why they marked of activity.
1 s the way the S : % ! ‘PLease cirncle:
n o ' -
@ Read Yellow Pages Lglzfzfznii;:ds;:::rxs how being undef /the mflruence of feehngs effects their 1 2 3 4 5
Decision Miaking, f ’ tighl 5 Wow!
) * v
p. t0-16" 8. At ‘the conclusion of the actuvsty ask each studefit to shae an\l Iearned
7 | . statement with the class. .
. e LY - ' . 4
. i * ’ ‘- - .
- L] » “ o . \ ' ' o
81 » — g2 . /
L b * * * / ' .‘. 1 .
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1k,

what you would do. .

/ . N ‘ ‘
* FEEL WHEEL SITUATIOHS

How do you feel about\meong you don t know being picked up for
DWI? .

’

/

It's late Frldqy night when you get a pHone call at home It's
your best“friend cal¥tng from jail. He/she has bten arrested for
DWl and wants you*ta come and drive him/her home. Mark your feeling
onys the wheel., Discuss what you would do.

ow do you feel about a drunken driver who kills your best friend

in an accident? Mark you feeling. Discuss what should be done

ith that person. N

» v .

How do yﬁb feel ab0ut a parent who allows his/her teenagers to
drtnk at home? .«

Hhat are your\feeiings abodt Javing keggers? e

How do you feel about asking someone . Yoo don t kncm. to buy beer. __ _ _ _
for you for a party? :

How do you feel about your date who doesn't drink alcoholic beverages
at a party? ) oo . .

How do you feel about}i friend who has™a drinking problem but refuses.
to get help? . - , .
2 h - r

How do you fee] about a friend who is drunk at a party and is leaving

to drive home with three other people? Mark your feelung Discuss

5

%

How do you feel about riding\in a car with a driver who has been
drinking?

- J

. 3 .
How .do You feel about being approghed by a "wino'' who askd you for

:a quarter to buy:coffee.

\

How do you feel about adults who buy alcoholic beverages for minors?

How do you feel abotGt, police who cruise drinking spots Friday and '
Saturday nights to catch young people drinking?

»

How do you feel about the hoSt/hostess .at a party who iets peopdsW g
drlve home who are under thq influence of alcohol? What coulq you do?




TEACHING METHODS: Individual work.and sm@k! group discussions . - X " PAGE: 48 “ L
* e ‘ -
s TOPIC: - ‘ Feelings and Decisiéns. OPTION B , APPROXIMATE TIME: 30-40 minutes .
L4 4_ N
~ . . o )
The student will belable .to identify his/her feelings and attitudes about the useqof a}lcoho},_ and understand how ¢
they influence his/her decisions. ° : . P -
g |4 . v
s ' 6' N | - L] . -’
Speciat Pup%auo‘ ion Steps: B . v i : .
b ’ < ’ ) [ -g £ ' - *
+Prepare copies of the worksheet., = - . ’ ’
-p o ) . . ‘ . .
L] [} - '
- RESOURCES * o’ ACTIVITY | . : : . EVALUATION
From the Guide: 1. Explain that thisactivity will give the students 4n opportuni¥f to expiore’
- T their own feelings towatrd alcohol and a chance to lo8k at ir meact o ‘
m%\t’tltudes n safety and well-being. . . .
. L) ¥
. P - ',‘ "
© eet, p 2. Distribute the worksheets. L. . @& v ;
, . ‘e *
!nstructor Prowdes..3. Have students rank the character} of the sheet as the directions indicate. v
g::::bbafd R \a‘hen all students have completed their rank take a quick tally to see how }
many ranked each character as #1 or #2 and how many ranked each character y
as #7 or #8. This should show the extremes. YWrite the tally on the board. . d
. » .
. 5., Ask if there are any general comments., . ‘8
“ . : - ’ . - y T COMMENTS OR
‘ 6., Divide the class inth groups of four to six. - =* . SUGGESTED CHANGES
! R 7. Ask them to individugl.ly look at the "Driver' and think '_bf as manyapossible Tma!. Ug;.&ﬂlt!.ﬂn
consequences ‘of this bghavior as they can. Write these¢ down on the back of ; e\me “e,‘
.' . the worksheet. Then 4sk them to do ‘the sime thing with the ''Father," clrefe:
-, ' . * -
Read Yellow Page's B. When cgmpleted, ask the students to share within their groups firs?t, the 1.2 3 4 5
Decision-Making consequences of the "Driver's™ behavior and sgcond, the consequences of_the. Ugh! ~ (Yo |
P 10-16 - ""Father!s ¥ behavior.* Y\]low time for discussion. N Y
. . . , - - e ) . . . -
. » 9% the end of'the discussion,s ask the students to re-rank their worksheets,
: f they would tike to, as a result of thejr discussion. \ }
[ i v . . l ’ . * ) ' » * (
v » . ! . . - h
' E'Li. "oro - | .. . '“ ) = - L 8:\5 \ -




‘i \

%

49 e

' ALCOHOL ATTITUDES

o
Directions: ) - ’ . J
Zirections )

"
-

Read the description of the fictitious people listed below and rank them on the
basis of how £trongly you feel about the ‘behavior of each individual. No. 1

would represent the individual which you feel hds the most negative behavior

and No. 8 would be. the‘least negative behavior. For example, one might rank a
person who deliberately gives a child an applte in which he/she has hidden razor ---
blades as No. 1, and one who cELats on his/her diet by having a candy bar as §o. 8.

" Individdal Rank J _’ Group Response
Friend An adult who buys beer in a grocery stdre .
. to give to her/his friends who are unddr 2i

years of age.

”

Counselor A student who comes to a counselor in school -~
: to tell him/her of his. involvement with alcohol,
and the counselor tells his/her dhrents. .
.. Boozer Person who comes to the office party drunk. '

* v * - £- s
Teacher Jeacher who believes very strongly that alcohol
. is bad and has told a few .things to his/her

students that weren't true just so, they would .

be sure not to drink.
Father Fatmnks a couple of beers each evening

"to be sociable but yeHs when he hears his §5-
year-old son has been drinking at a party.

" Driver- A 22-year-old giri wha has been drinking hea¥j by
1 at a party. and decides to drive her friends h
in her new @ir. .

Police Police officer who knows of a sophomore kegger g L
but doe5n't inyestifate because he/she says, '
“Klds will be kids." - ‘ .

Alcoholic Han who argues with“his wife and cayses family"® *° ‘ v,
problems because he can't hold a joba . . ‘
Fi ) - \ s LY ~ - .
' -
O . t . A
13 L 88 Y " L]



' . ElcuT HouR ouese -

IF.'YdU* HAVE UP TO EIGHT HOURS, THE LESSONS IN THIS SECTION

,

CAN BE ADDED' TO THE PREVIOUS LESSONS.

Ke\a\(-
AS\(
o Listen

L4 . .
.._.‘ ) . Q\"‘.
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R SESSION 8 y
THE LAW

o e

AS. A RESULT OF THIS SESSION, THE STUDENT WILL BE ABLE TO
IDENTIFY THE LAWS WHICH RELATE TO ALCOHOL, DRUGS AND
. DRIVING IN HIS/HER COMMUNITY AND ESTIMATE THE Pliosfml.s
- COSTS OF BEING ARRESTED F.OR‘A DWI OFFENSE,

-
PRLY - - —~ ——— - —— - —— T
i - - - . - - ——— — —
- st
- L)
L]

" SRR .CWHé.G'ltgblj .
R /4| CW 10.96A: CIO
L AC. 314-52.
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YEACHING HETHODS: Lecture/discussion PAGE: 50 -

LY

" TOPIC: The Law ' . . APPROXIMATE TIKE: 50 minutes
= ' y M :
fo The student will be able to. 1, identify the laws which relaté to alcohol and driving In his/her community.
c 2. estimate the probable cost of being arrested fog -DWI.
u . p} - .
s| - . ,
| ' .
Pr Spabial Preparation Steps: _ ‘ - . \
e Make\ copies of the worksﬁeet.. Invite a state patrol officer or gther Taw enforcement speaker (c}}tional).
RESOURCES . ACTIVITY . * . EVALUATION
| From the Guide: , | 1. Ask students to write down one question they have about the laws relating ) .
. , ) to any three of these areas: .
e “"Moretary Cost of
S pwiv worksheet. a.- OWi . 4 ' .
p. 52 b. Minors‘and alcohol '
8 -+ - -}~ s Drinking in publlc, Pz ,
(o] » : R d. Being drunk In'pubiic , . .
e. Having alcohol in a car . \
n f. Penalties !
g. Breathalyzer . -
O . h. License suspension or revocation ’ ' |
-u . 2. Discuss with the ciass the iaws of the state of Washington.which relate to - 1 CORBENTS OR '
t drinking and driving. Discussion should Include the areas mentioned above
a SUGGESTED CHAMGES
plus (and not limited to): , . :
\'k. . ~ ' . Teacher evaluation
a. Physical control < ) . ) 0§ activity.
b, Deferred prosecution ) . ' @ Please u}qcl.e.
c. ‘Implied consent .
| do AIS " " ' - 1 2 3 4 5
! ¢. Habitual offgnder . .
. f. Serving alco ol' to intoxicated persons ' . “’9’?’ Wow!
; w I3 3. Ask the students to refer to thelr written questions to see if they were qll | - ) ,‘ .
3 ' . answered. Deal with remaining ~questions. ' y
(€) \ . - . - ' - L]
,E, 89. Activity contihued on fdlloulng page. - . /\\ _ 30 .
| J . 4 . - .. . . . . . i =




TEACH | NG KETHODS: ) . ‘ * PAGE: 5l < .
TOPIC: . . The Law  ° . APPROXIMATE TIME:
[ { *
- . 7
J  Special Prepardiion Siepst . Y SN
AT _ -
RESOURCES L ACTIVITY v EVALUATION
Activity cantinued. . \
A

s 4. Ask students .to brainstorm what types of costs might be incurred as a result .

of being arrested for OWI {e.g¥ fine, insurance, etc.).

5. For each category listed in #4, ask students to estimate the actual approximat¢
average cost. .

6. Distribute copies of the worksheet, discuss eachi;:ﬁategory and the actual

costs assoclated with them. ¢

- 7. Conclude by asking students to think of things they couid purchase with the

money spend on a OWl, . .
. y.pe ° - - EORHENTS OR

. SUGGESTED CHA‘NGES

? ‘ ) ’ ' ' ' Teacher evaluation.
1] ’ ' o of a.c,twu:y

" ' ) T Jilease cirele:

" . \ " : & 1 2 34 5
" |ugh! | Wowl

v

- » N -

’
»
= f n N -~ N .
'
. = 4 92 ‘
. - . .
31 ‘ ' ’
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.
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. : ’
. R \ “MONETARY COST OF A DWI"

First Offense

- ' COST

p 1. HIGHER INSURANCE COST - average cost Is $800- per
year (must carry at least three years) $ 2,400

2, LAWYER FEES - Average cost is $250 minimum, $700
maximum., It may be as much as $1,000 with a jury

trial and appeal. 500

. FINES - Average fine is $300 300

L

. COST OF ALCOHOL INFORMATION SCHOOL - Average is $50 50 .

»  TOWING FEES - Statewide average fee 26

. +

3
A
y 95 BAIL BONbSPERSON - (approxi}nte) bo
6
7. STORAGE FEES $
8

. DAMAGES - Your car (other car plus property damage /
if uninsured--maybe a damage suit, too) Personal
injuries to yourself or others? $

9, TIHE OFF FROH WORK = If you work, estimate the money’
that you would lose by being in Jail (1 day), time
off from work for court (1 day)

10. REINSTATEMENT OF YOUR LICENSE /. 10

11. LICENSE SUSPENDED {include bus fare here) for
usvally 30 days - .8

12. PUBLIC TRANSPORTATION T _ $

13. OTHER I . ]

GRAND TOTAL: §

b DID YOU KNOW? You can' avoid all of the above by taking a short taxi
ride home. .You can t a taxi about 1500 miles for around $500., |t's

- free to stay where youMre until you sober up, or have a soEfr friend
drive you home. . . '

7.
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. SESSION 9

RISK

]

AS A RESULT.OF THIS SESSION, THE STUDENT WILL BE ABLE-TO
IDENTIFY HIS/HER OWN LEVELS OF RISK AND THE IMPACT THAT

MIG/HT HAVE ON DRIVING BEHAVIOR,
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TEACHING METHODS: Worksheet/Discussion .
ek Tavi OPTION A ' ! . :
TOP‘IC:\ RlS.k Tflkmg ] ¢ ) APPROXIMATE TIME:- 30-40 minutes

&

w

‘\ 2 ¢ o — N
The student will be able to identify his/her.own levels of risk ang the impact that might have on driving behavior.
. ] 3 ! » 4 » ) . .
F . : . )
- A . » L - L
1, Special Prepardtion Stepss T : ‘
v, . .
R'eservg‘ o‘vgiead. 'Dupl_icate‘SItuat'ions' handout. ’ . . _ "
- 4 .
] = ., T . >
. RESOURCES . ’ X ACTIVITY ’ ‘ EVALUAT EON
From the Guide: 1 1.0 Introduce -by askipg why some people take higher and lower risks .thén others . |, '
,do. Have students speculate gbout their risk-taking theories. €Explain tha;’
visk Situations' ™ this lesson deals with risk-taking and its impact upon d;cision-making.
handout, p.- 55 . LT, -,
.t 2. Distribute Situations handout to each student, .
JErom the Kit: : T .
‘4 . . 3.. Using the transparency, explain what 13 meant by high risk-low gain, etc.
Risk Levels Give an example (e.g., most people wquld agree tha} a, person who shoots
Transgarency . - hercin on weekends woald be invotved in a high risk--legal, health, economic-=
. . and.low gakn activity). ) - ' : . ®
- 4, Have students fill out worksheets .independently, indicating their ‘perceptions
. o of risk and gain Tn each situation. . _
fnstryctor Provides . w ‘ . <. - , COMMENTS OR
! - 5, Have students férm small.groups and discuss the risks Involved and how to SUGGESTED CHANGES
. Uve}heéd pr‘q\jfe/::,{qr ! hapdle,_the s{tuations listed. ¢ . Teacher e.ua!,ua.ﬁ.on'
. . activity.
6. Summarize their conclusions by discussing the fqllomng quastions: gﬁwe o{fe(;u
. . .
. . ’ a. Why are some people.more 1ik&ly to take risks than others in*a given i+ 2 3 4 5
] ® - ~ ¢ - n
‘|Read YelTow Pages situation? . .
b. Expand on. the statement that risk and gain are both in the eye of ‘the Ugh! Wow !
Becisjon Haking lat; he ri N .
. 10-16 person contemp atsng_t e risk. .
P " c. Would you agrée or disagree that to learn or grow or change, one must
i risk? —~ -
d. .Is risk-taking good or bad? Why? : ] 96
95 | Activity continued on following page. . S -
* 1§ ’ - ' ey b
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' TEACHING METHODS: ¥ . e PAGE : 54 ° .
, ¢ . OPTION A .
¢, TOPIC: . Risk Taking . APPROXIHATE TIME!
4 /
- .
c L . ' . "% \ . . ¢ .
u t.: . . , . Y, ' '
s| . <
t
r Specddl Prepardtiop Steps: |, ( - :
. : . ‘. ) . '
’ Op ’ w
- ’ kY * - . ¢ L 2 h .
~ 7 RESOURCES ) . . ACTIVITY ' . EVALUATION
Actlivity continued.
X . 6. e. How might risk taking impact your drinking behavior? . .
\ f. How might risk taking impact your driving behavior?
. ". 4 w » ‘ fr - .
. N
F
O ' :
u *| o ‘ ' ) , P
t ' : CORBENTS OR
. . T ' .7 SUGGESTED CHANGES
R - ) . , . ° |Teacher evatuation,
.. ] . . . .o . . |0 activity.
i : . : PLease cinche:
2 ) $° ' 123 4 &
‘ : . ;. : ’ Ugh!. Wow !
. g7 .
LY ( »
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10.
11.
12.
13.
14.
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" RISK SITUATIONS™"
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Driving home after drinking too much,

Having-two drinks in.one hour and then
"drlvlng home.

'Riding home with a«drlver who has been
drinklng. g

:Rld.lng home with a driver who has been
smoking mart juana,-

7 -

tiitchhiking late Satyrday night: *

Taking a pain pill which-was prescribed
for your mother last _year.

Takirg some ''No-Doz'' when studylng late
for an exam,

Using smoking as a method to keep yourl
weight down. i

"Borrow' some vodka' from your parents for
. a party.

Rock Climbing. )

gang gliding., .

Taking, a-pil] (you don't know what it is).

Reporting a friend for selling drugs.

Telling a friend he/she has a drug
_ problem,

Telling a friend they have had too much
to drink and they-can't drive.

Refusing to drink at a party.

-~
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TEA”IG METHODS: Indi "duai work/di'scus§ion . . PAGE: 56 ) l

’ N, OPTION B ) - . e
ToPiC: - . * ,Risk Taking . - . . APPROXIMATE TIME: 30-40 minutes

/“ - ] - . L%

/ i

s

The student\wlil be, able to l‘dentiﬁy his/her own levels of risk-and the impact that might have on driving behavior. .
o’ * LI 11 ,

- . . -3

) . V . -~
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Special . Prepandztion Steps: - ‘ S \ o : .
._- B - . . " “'l .’ . t - R (1\

»

P e
RESOURCES ACTIVITY ) EVALUATION

r 4

1. hnitduce the lesson by sharing a situation where you (the instruckor) have o

. taken a rlsk. Ask students why some people také higher and lower risks than
others do. Explain that this lesson deals with risk taking and its impact
upon decision making about alcohpl and safety.

‘ 2., Ask students to write down the greatest risk they can ever remember takin
’ in theé following areas, PHysical, economic, interpersonal,’ and alcohol
. ' ) . related, (These should be risks students are willing to share in a small

. . group.) .

*

A H

*| 3., Once students have'completed the writing, ask them to group in groups of
N * flve to six and share the risks they identified,

4. Ask students to then rate themselves as.being high, medium, ‘or low risk’ COMPENTS OR

S

takefs Im; the following categories.. physical, economic, intérpersonal, and SUGGESTED CHANGE

alcohol related. | , . . I ., . | Tepchen pvaluation

- . ‘. . N P v .
5. As a class, discuss’the following questionsg . 4 gﬁe:;’:ww!e.

L2 . L]

a. What gajin did you derive from the rlsks you kook? - ' s 4

-

5

Read Yellow Pages ‘ b, How might risk taklng effect your decisions about drinking and dr:vlng?

Decision=Making c. Is risk taking good or bad? Ugh! Wow!

p. 10-16 d. Would you agree or dlsagree that to learn or grow or change, one must
‘ risk? .

<
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. GLOSSARY /

+

Absorption: The process by which alcohol enters the blood stream from
the small intestine afid stomach. The rate of absorption is affected
,by rate of consumption, body weight, presence of food in the stomach,
body chemistry, and 1ype of beverage. d

Abstinence: Mot drinking any alcoholic beverage.

Addiction: ysiological and/or psychological dependencé on a drug. The
overpowering physical or emotional urge to do something repeated!y that
an individual cannot control, accompanied by a folerance for the drug
and wjthdrawal symptoms if the drug use is stopped. {See also physio-

> logical and*psychological dependence.) :

Alcohol (Ethyl): The intoxicating chemical (C_H.OH) found in ti1quors and
produced by the action of yeast on sugars gna-s+arches. Ofteh referred
to as "beverage alcohol" as opposed to methyl alcohol which is not )
consumable and is primarily used for industrial purposes. Alcohol 1s

* classified as a cen}fal nervous system (CNS) depressant. '

Al-Anon: An organization of spouses, relatives or friends or alcoholics
who meet to try to provide each oth( Wwith support and to solve common

¢ problems. . .

’ ~

Alateen: An organization of children of alcoholics who meet and try to
provide each other with support and solve common problems,
' td
Alcoholics Anonymous ("AA"): An organization of alcoholies who meet to
- discuss their problems in an effort to control their addiction toralcotiol.
\ 1 .

Alcoholic: The term "alcoholic" has been variously defined at different
times and by different people. However, three aspects of the alcoholic
have generally been agreed upon: )

I. The 2lcoholic's drinking pattern is incompatible with what
is expected by the other members of soclety. )

2. Alcoholics have an urge to drink or to continue drinking
ohce they start that they cannot control. l

. 3. An alcoholic's drinking creates either social, economic or
health problems for themselves, their family and/or society.

Alcoholism: As defined in the Uniform Act, alcoholism means an illness
characterized by habitual lackyof self-gontrol‘as to the consumption of
alcohol ic beverages or thw consumption of alcoholic beverages to the
extent that a person's health is substantially impaired or endangered
or his social and economic function s substantially disrupted.

S

-
-
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Barbiturate: A chemical derivative of barbituric acid which will pgeduce
a calming e??eq? as well as sleep,-and which is capable of prodecing
mentai and/or physical dependence with prolonged or frequent use.

Benderi (§Iang) A period of continuous inféké of alcbhpl with +he'{n+en1 \}i
of geffin? drunk. . ‘ *
. Blackout: K,period of femporaﬁy'aénesia which occurs while the person is .
. drinking. During a blackout, the person is conscious and walks,. talks,
and acts but.cah't remember any of the ,events the next day. .

' Blood &lcohol Content (BAC) (or Blood Alcohol Level):, Tha percentage .

of alcohol in the blood stream at any given time. .

Breathalygzer: An ipstrument used to measure the aloohol.éonfpnf of a _

person's blood through an analysis of the person's breath. - !

Brewing: The fermentation of grains that results }n beer or ale. ¢ - '
' . . . ) . . “~ )
Central Nervous System: The stfem.ﬁhich cogtrols and coordinates the

other systems of the human body. . -

Cerebellum: The back part of the brain; controls the balanced movement of
muscles. . } ' . .

-

Cerebrum: The part of the brain abqve and in front; it ‘controks thought. » ,.

Chronic: '0Qf long durafionb denoting a disease .of slow progress and long :
c0qfinﬁance. ‘ . N ’

. . R A

Cirrhosis: The repiacement of liver tissue with scar tissue due either
15 maInutrition and/or excessive and prolonged alcphs! use.
K , () -
Decision-Making: Any action one chooses to take or nét to takeé is the result
of a decision-making process. Decislosmaking Is a skill which must be’
. learned.. Becoming aware of this process, the opportunities to make
decisiohs, and one's decision-making style frees an individual to be and
" become what he or she chooses. |t also brings the concept of Individual .
' responsibility for one's behavior very clearly Into focus. .

-

Deferred Prosecution Law (RCW 10.05): Persons may petition the court,
stating,that their crime was related in part to an alcohol, drug or |
- mental problem. The court may then refer that person to an appropriate
diagnosis and evaluation facility. Final prosecution may be deferred
_pending resuits of that evaluation. . >

Delirium,Tremens ("D.T.'s"™): A serious and sometimes fatal condition some
alcoholjcs develop when they suddenly stop drinking, much 1ike the .
withdrawal symptoms of other drug addicts. Symptoms can include -
hallucinations ("delirium"), uncontrollable shaking ("tremens"), terror,

. and agitation, and fever.

e
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Depressant: 4Any chemicat'whicdﬁdlminishes the activity of the eentral
nervous system, usually resditing in dulled reflexes, impaired thought

processes, and distorted perceptions, when taken in large,@mounfs.

Alcohol ig a+CNS depressant. , '

¢ l“. ’ e~

-
-
t

. - . ’ . . . 1
Det: cation:r 1) Also called "drying out." The process of sobering
up and withdrawing from toxic or poisonous effects of alcohol.

2) The process carried oyt by the liver in chapgihg :
chemicals |lke atcohol |njo non-toxic substances. . -
Distillation: Ewvaporation
\ vapors into aliguid.

’ -

liquid by heat and gondensing the'fesultant
. . v . / . -
. Distilleq Spirits (Beverages;: Beve?ages mede by fhe distilling p,r'oces:c:—l
usually confaining at least 20% alcohot by volume. “These include ~
whiskey, gin, rum, brandy, tequila, vodka, liqueurs, etc. )
\ . .

D.K. I. (or Driving While Under the Influénce or "Drunk Driving" (RCHW 46.61.502)
. A person is gui Mty of driving while under the'influence of intoxicating
liquor or any drug if he/she drives a vehicle within this state while:

L]

I) He/she has .a B.A.C. of .10 percemt of more; or . :5’

2) He/she is under the influence of or atfected by shtoxicatirg
{iquor or any drug; or .

. 4 g . .
~ 3) He/she 1s.under ;the combined influeAce of or affected by
) fntoxicating liquor and any drug. . ‘

' ¢

Elimination: « The process by_which some of the aicohol consumed (2% - 5%)

s removed from the body via the breath, urine or sweat glands.

. /. ) -

F.A.S. (Fetal Alcohol Syndrome): .The phenomenon of adverse effects noted

. by physicians among offsprings of women who drink alcoholic beverages .
"during pregnanty. S o .
. ) -

Fermentation: - The chemical reaction that producgs alcoho$ when yeast and

sugar are combined. .The process by which wine and beer arg manufactured.

Hangover: The Unplea;anf physical sensatiohs experienced after the effects
of excessive drinking wear off. Symptoms cap include nausea, headache,
thirst, and fatigue. No effeetive cure is known. .

Hard Liquor: Term used to refer to distilled beverages as opposed to beer

and wine. ‘ . - -

Impaired Driver: The driver whose skill and Judgment have been decreased
due to alcohol and/or some other drugs or cendifiong. -

he ~

Implied Consent Lgw (RCW 46.20.308): A law which stipulates that by obtaining
a driver's llcense an individual has Tmplied his/her consent to submit
to a chemical blood-alcohol level (breathalyzer) test upon the request
of a law enforcemant officer or have his/her driver's license rcvoked
for six months. ~ ' - :

-

b -
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_ intoxicatloni ..The physical and emotlonal ‘effects of excessive drinking.

- In Washington, one is légélly intoxicated (as relatéd to driving) if
‘. one. has a blood-alcohol. level of .10 per gent or higher. .

-
T
b

-
-~

\

.

W
1 . )
Kegger: (slang) A party held primarlly for the purpose of drinking beer. ‘
-Beer is usually supplied in the form o

egs. Most common with Junior
L high,, senlor high ang, col lege groups. -

-

* -& - .
i ! , 'S
Malt Beverages: Alcoholic beveragys produced=from" barley, hops, cqrn, , ¢
sugar, water, and other ingrediMnts. Includes bqer,)ale;‘é*dh

- . . N\ 1, M
Oxidatloa: The process by which the Yiver converts afkcohol into heat # . .
- energy and releases-carbon dioxide (which is exhaled) + water (whigh /
is eltminated as urine). P ' , — 0
R 'y * Y . . 4
Physical Dependence: Addiction to a drug. It has two parts: (1) the user = *
has very painful withdrgwal sickness when he quits using the drugs. :

%2)-the body gets used to the drug. So it takes more and more of the ‘
drug to' get the ef fect the .user wants.

Physiological Dependence: fhe'physical urge to use a substance that an '
. individual cannot control. The individual requires an’ increasing dose

of the stbdtance toiget the same effect and physical withdrawal signs
develop if the substance used is’sfopped.

Pofenddate: To¥make b drug more ef

the meansgof a second drug. F
of many drugs. - & -

~

*
tive'dr more powerful, usudlly by
example, alcohol potentiates the effects

-
)

o »

Potentiation: |f one drug causes a second drug to be metabolized slower
than normal, the drug remains in the system londer than it is-supposed °*

4 _to and the effects of the drug are greatly*magnified -

- ﬂ \
Presumptive Level: The leval of alcohol concentration In the bjood which

~ is legal evidence of in;pxlcafion.(o.r0$ in Washington and most other
.+ states). - .

- * -~ L
‘ R .
Problem Drinker: Peoplé whose use of alcohol creates problems for them=

- , selves and/or others. Indlviduals who are problem drinkers may or may
4ot be alcohalic. v . '

-

. - ’
Prohlbition: The perlod in American history from 1913 to 1933 when 1+ was
illegal nationwide to manufacture, transport or sell alcohol ic beverages.

"

Proof: A number which isUequIvalenJ t5 double the altohol content of
" whiskey (86 proof whiskey contains 43% slcohol). - in Colonial America
the high alcohol contenk of @ beverage was considered “proven" 1f, -

when combined with gunpowder, It was capable of burning with a steady
flame. :

-

- .
. - -t
[
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PchholoqiqéI'Dependence: A condition yesulfing ;rom.rppeafed use of a.drug.

In which the individual-must continue to take the drug to satisfy &
. strong emotionainjneed. A ’

SKid Row: {(Skid ‘Road) Term used to refer to the area of cities where
o«

"drunken bumst hang out. Also a derogatory term applied to those, peopie.

-

Social Drinker: A person whd drinks occasionally at iSCia| functions and _
P

. whosé drinking does rot creaté personal or social problems.~~

' -
-~ . -

‘ Stimulaft: .Any chemical which increases the activity of the central nervoys -
*  system, usually resulting in sharpened reflexes, and either sharper.or
. distorted perceptions depending on the dose and chemical.
'Synerglsm: The simuitaneous action of separate drugs which, togethe il
’ have-greater total effect than the sum of their individual eff iﬁl;
the potentiating effects are not additive (2 + 4 = 6), but are hulti-.
~plicative €2 x 4 =8), {(Also, see Drug tnteraction.)
Temgeraﬁce: -Literally, use of alcohol in moderation. Historically, as
“in the Temperance Movement, either use of alcohol” in moderation or total
abstinence. o '
Tolerance: FPhysical tolerance is the body's ability to overcome the ugual
effects of a‘drug so that an increased dosage Is needed to achieve the
same effect as before for the individual. Also an- Individual's ability -
to compensate for the physical and psychological effects of alcoho! use.’
N

Treatment: Means the broad range of planned and continuing 1n-patient, out-
patient, and residential services Lncluding diagnostic evaluation,
counseling, medical, psychiatric, psychological, soclial service care, g
and occupationg’ services which may be extended to substance abusers and

rd influfhcing the behavior of an individual to

. Vo .
Whisky or Whiskexz%PA distilled bé#erage-madeﬂrkom fermen,gaxgrafh with '. ¥
-

.content betwee

80 and 110 proof, and aged in charred oak barrels.

. 1 € ' .
Withdrawal: After developing physical dependence on 3 drug, fhié\is the
e resuli-of discontinuing its intake.« With alooho| this causes' various
reactions "from mild disorigntation, hallucinafions,.shaking, and con-~
vulsions to "delirium tremens" ("p.7.'s"). . .

»

+
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MYTHS ABOUT ALCOHOL
I .
it has been relatively few years since scientists have begun to ook
closely at alcohol and the effetts that this substance has on the human
organism. Many of the things we cusrently believe about alcohol are,
fhﬁﬁ?fore, things that have been passed down to us through the countless

‘ceMuries since alcohol was first used by human beings. It is only natural

that some of our beliefs would fall into the category of myths rather than

scientific fact. . i - ;
~ 4

Listed below are some of the more common myths. You pay want to look at :
other things you beiieve about aicohol in light of” current research.

A.  ALCOHOL AND PERFORMANCE . d

| drive better after a few drinks. Alcohol does not normaliy increase
physical or mental skills, What it may do:ls increase conf:dence Bhd
decrease judgment and self-crjticism. The drinker may feel as if his

performance has improved when in reality it may hate lined, At teast
half of the fatal highway accidents involve drinking. .-

. -
*Alcohol Increases sexual desire and ability. Contrary to popular bel.ef,
the*more you drink, the Less your sexual capacity. The depressant action
of alcohol iowéfs inhibitions. Therefore the drinker, may respond more
freely $0 sexual stimulation. But, like other activities, 100 much alcohol
reduces performance abilities. . .

B. ALCOHOL!SM . N

| don't know anxfélcoholics. Maybe you just don'f.kﬁow y3u know any
alcohotics. Some of your best friends may .have drinking problems. They
don't seem "different,” and they usually try to hide their :llness, even
from themselves. About one of every ten peopie whg/drink has a drinking

prob lenr. - -
Sy

-~
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“Most at'doholics ‘are skid row bums, Alcoholism shows no favorites, It is

found among al lclasses of people. |t has been estimated that only three
to five per cept of all alooholics tive on skid row. Furthermore, it seems
that only a minority of those living on skid row are.2lgcoholics.

You're not alcoh31ic unless you drink a°pln+ a day. There's no simple rule

of thumb. Experts have concluded that how much people drink may be far |¥ss
important than whed they drink, how they drink, why they drink, and what
happens to fhemlwpﬁh they drink. . '

Most alcohotics are middle-aged or older. A Unlversity of California
Fesearch team has found that the highest proportion of drinking probiems
is among men in_their early twenties. The second highest incidence decurs
among men in theiry 40's and 50's.

* -~

Alooholics are morally weak. Although there are still people who disagree,
alcohol ism hag, baen medically and legally classitied as an illness, ".Alcohol ics

are no more Péspibhsible for their drinking than tuberculosis pgtients are
. !

. for thelr cougfifng. .

/

All alcohotics drink in the morning, Although the craving for a morning
drink is a céman symptom among chronlc alcoholics, there are those who
don't display #f. It is not when.drinking occurs, but the lack ‘of cogfrol .
over it when,it does occur that defines alcoholism, .

r

rl
Y Kl

_percentage is relatively low (2% - 59}, beer still contains the potenti

You can'fJbecome an alcoholic by drinking only beer. Even though the .
ally‘ll'
addicting 1ngredient--ethyl aldohol. People who drink beer merely have

to drink more fiquid t&=get drunk than they would wine or yhiskey.
Y

!

‘Afcoho| Pes drink every day. Some alooholics dmink only oh weekends, some r

apstain for months. Alcohol4sm i1s not determined by how Qften people drink,
but whether or .poff they £an control thelr drinking once they start.
LS

Women don't become alcoholics. “fomen do become alcoholics, but are not

as tikaly to be dlagnosed as such, since they are more easily camouflaged ‘i
by the prOf:STive setting of the home. Durling recent years, the estimated

ratio of med to women alcohollcs has dropped. The fgcrease in ‘the number

of \women alcoholics has been explained both as an incgease in the willing- \
ness to be treated, and therefore "discovered,” and as an_increase in

the actual mumber of cases. | ' a" o -

r

I'm just a spcial drinker. Just because you never dri%k alone doesn't
mean you can't have a drinking problem. Plenty of \"social drinkers"
become*alceholics. . . PR y ]
| : . 4 \
The really, serious problem In our society is drug abuse. Right. Apd the
number ona-Brug problem'is alcohol abuse. About 10,000,000 Americans

are aldicied to alcohgl.

iy
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e F. PROPERTIES OF ALCOHOL

ATTITUDES ABOUT DRINKING

D ,

-
- -

H

People who drink too much only hurt themseives. And their famllies,
and thelr friends, employers, strangers on the highways and you.

v
Thank God my kids aren't on drugs! |f they're hooked on drinkingi:; ~
they're on drugs. With ten million Americens dependent on alcoho '
1t time we stopped pretending i1t isn't a drug.. The kids' favorite
drug 1s the same as their parents' favorite: alcohol. * e

Mihat a Man!" Still on his feet after a whole fifth. When we stop
Thinking it's manly Jo drink ¥6o much, we have begun to grow up. It's
no more manly to over-drink than it is to over-eat. Often people who
seem to be able to out-drink others are developing a tolerance for
alcohot and become dependent on [t. ;

.

ok . -
Getting drunk is funny. Maybe In the movies or in jokes$, but not in
real 1ife! Drunkenness is no funnier than any other illness.

-y

DRINKING PATTERNS ’

|f the parents don't drink, the childrén'won'f drink. Sometimes, but
the highest incidence df alcoholism occurs among offspring of parents
who are either teétotalers or alcohotics. Perhaps the "extremism" of
the-parents' attitudes is’an important factor.

L) $

HANGOV ERS .
The best Gure for a hangover §5 . - . W Everybody has 2 fatorite, but »
they <ad ) ti3ve one thing in n: Thay don't work! What works?, Pre-
ventive medicine. I|f you dop't drink foo much, you won't get @ hangover.
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Aicohq}zﬁ%rns the body." Alcohol makes the drinker feel warmer because

it causes blood to rise to the ggih's surface. However, when this happens,
the' body temperature s actualty Iowersd because the surface heat is lost.

Alcohol cures colds. RT?hough'some symptoms of the cold might be tempor-
arlly ‘relieved, alcohol dogs not cure colds.

Eating foods madd with alcohol can cause intoxication. When 3} cohol

is used in cooking, littie remains in th'e food as the alcoho! evapyrates

when heated. Even 1f the alcohok is not heated, not enough is used to

haye any ef fects extept for taste. P i L
- .

Mixing drinks causes greater intoxicatlon. Only the-consumption of

ethy) alcohol, the ingredient common tg all alcoholic beverages, causes

intoxicgtion, not the mixing of drinks, A person may tend: to consume

more when there is a variety of drlnksﬁibuf-lf Is still only the total

amount of ethyl alcohol that counts. i

Alcohol |s @ stimulant. Alcohol 1s about as good a stimulant s ether.

“Although in small guantities, 1t mdy be initially stimuiating or irritating,

It Is primarily a depressant. The first area of “the brain alcohol affects

* Is the area which reguiates inhibitions, judgment, and sel{-dntrol. It Is_
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the lack of such restralnts that causes the épparenfl& Ystimuiated" or
uninhibited behavior and people may do things they might not otherwise do.

People are friendlier when they're drunk. A Maybe. But they're also more
hostile, more dangercus, more crimlnal, more homicidal, and more sulcjdal
Half of all murders and che-third of all sulcides are aicohol reiated. -

v

Alcohol is a medicine. 1t is true that alcohol was called the miracle

of |lfe when the distlllation process was discovered around the fourteenth
or tifteenth century. These claims never held up, however, and there

are currently very limited medical uses.for this drug.

-

1+'s okay to combine alcohol and other drugs. Using more than one drug
at a time can'be extremely hazardous. The effects may be additive

(2+ 4 =18, multiplicative (2 x 4 = 8) or they may interact in unknown
ways. Many of the drug overdoses and deaths are related to combining
different drugs with alcohol. )

SOBERIFG uP

»

Black coffee and a cold shower will sober ;Bu up. Alleged methods for
sobering up range from hot coffee to cold showers, from fresh air to
food. The only effect any of these treatments can have 1s to produce

3 wide-awake drunk.’ An awakened drunk, feeling sobered up, may attempt
to perform tasks, such as driving, of which he/she is no more capable
than the'sleepy drunk. Time is the gnjy method of sobering up. There

is no way)’ryincrease the oxidation rpte--the rate at which. the .

" body elimindtes alcohol.
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. RESPONSIBLE? " RESPONSIBLE DECISION-MAKING
s LE? ‘ -
IKRRe “FDNS!B * The goals and objectives of this course speak to "responsible
~ ) decisions" about alcohol use. .11 Is important to clearly
/ D define this term in order to prevent misconceptions, A
"responsible decision" is different for each individual
» based on a wide variety of factors. For some people,.(e.g.
certain retigions, alcoholics) the only respensible
. decision is not to drink at all.” For others, responsible
decisions encompass not only whether or not to drink, but
also, if one decides to drink, when, where, how often,
how much, etc. However, decisions about alcohol are not
iimited only to decisiéns abput drinking. A sample of
L alcohol-related issues reun&ing responsible decisions
[ . Include: ’ 4 )
- As the hogt at a party, do you push drinks on your guests?
- Do you let guests drive home from youyr party when you know they're
in no condition to drive? -
- Do you provide non-alcoholic beverages for people who choose not to {i)
drink? .

s

- If you've had too much to drink at a party, will you stay at a triend's

> house, let someone who's sober drive, call a caeb, or drive home anyway?
v . = 1f you drive to a party and know you must drive home, will you drink
at ali? - -
- I you or someone in your ‘famlly has 2 drinking problem, will you seek

he | ple When? Where?
The abllify to make responsible decisions depepds on various factors:
knowing and practicing decislon-making sklils, understanding the inflyence
of our feelings, epations, values,,attitudes and self-concept on our
decisions, and our ability to cope.

«~  Due to time limitations, the alcohol Inforﬁ;;ion'school is Iimitegd as to |
how much emphasis can be placed on the issue of decision-making, However, \
because of its Importance and because opportunitles can, and do, arise _

to deal with At, decislon-making must be included as parT«Sfla'gomp ehensive
. alcohol information school. )
» ' ( l’
A. DECES)ON-MAKING SKILLS », ) 1 )

People dre faced with meny Iife situations In which decislons must be
made. Decision-making Is something everyone does avery day. Because |t
. is a common act, 1t receives littie attention untll a person Is faced
with an Imporfanjaeclslon that has long-term consequences. **
Al\hough +heé alcohol Information schools attempt to help participants
tearn how to make personally satisfyling decislons, a major portion of an~
instructor's time invQives,developing Informatian or supplying it to par-
. ticlpants. Although,extremely important, obtaining Information is only -k
! . . Pty
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' segmenfteé the declslon=making process. A question that shoul!d beb
ou

. asked 1s, "|f you are going to provide information to others, what do
want them to do with that Information?" We should provide opportunities
tor people to put information te. use. . L .

Decision=making can be defined as a process In which a person selects i
trom two or more possible choices. A decision does not exist unless there
Is more than one course of action, atternative, or possibility fo consider.

If a cholce exlsts, the process of deciding may be utllized. Declsion= .
making enables %he individual to reason fhroughllife sltuations, to solve
problems, and, to someextent, to direct behavior. . 5

There are no "right" answers or oufcomes for the decision mede, but
rather the decision Is judged on an effective use of a process that
results in satlsfying consequences, , Important to the development of
these skl lls Is the environment in/which they are practiced. A non=
Judgmental atmosphere would seem frost approprliate. Slnce Thgre Is no
"right" apswer, the person making a declsion sﬂguld be free to select
from any of the choices avallable.

s -
Decision-making 1s a process which can be cérried out if an individual
possesses certain skills. |t is imperative, therefore, that opportunities
be provided by the family, school and comnunify\éor indlviduals to acquire
and utilize those sklllii which include: —~ig, ' !

A person cannot begin to decide about a
sltuation without first recognizing the
problem or sifuation does in fact exlst.

1. Admittlna a problem exists and facing I1t: .

2, Defining the problem and who owns 1t:
A person attempting to deal with an issue .
- must first ciearly ldentify what he/she -
is attempting to deal with and then decide
1¥ the pfobleh is his/hers, or belongs to
others, or Is a shared problem.

3. /1dentify 1 the problem can be solved:
There are some things which we simply can
do nothing about. Once fthese are identified
‘as roadblocks, more energy can be put into

. deallng with the real Issues.

&

4, Listlng alternative solutions to the problem:
A baslc step In decislon-making is to

-~ {dentify what alternatives are open to a
person In @ sltuation. ‘

a N $

5. Predicting consequentes for oneself and others:
Once alternatives are identified, it is im-
portant to welgh the potential consequences

" Tnwplved in &ach, and then rank them In order .
. of preference.- .

. N
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Identi fying and consulting sources of help:
One shbuld consider what sources®of help ’
are avallable to ald in generating or carry-
ing out alternatives. In order to do this,
+he person involved needs to have some
knowledge of the resources avallable or how
to find them, -

Giving heip to others when needed and wanted:
The key words in -this statement are needed
afld wanted. Help cao only be effective when
these two criteria are met.

Deciding and evaluating the results:
If the decision/did not provide satisfactory
results, another alternative can be Jried.’
Evaluation of results also aliows people

to keep track of their ability to come q9/
with satisfying solutions.

4 " -

Skillful decision-makers have greater control over their }ives because
. they can reduce the amount of uncertainty in their choices and bimit the-
degree to which chance or their peers determine their future. * Two indiv3duals
. may face a similar decision, but each person is different and may place, -

differing values on qutcomes. |t is the individual who makes each decision
unique.: Learning decision-making skills, therefore, increases the possibllity
that each pegfon can achieve that which he/she values. Decisions also have
limits. Each® decision is necessarily limited by what a person is capable

of doing, by what a person is willing to do, and by the environment in

which the decision is being made. )

B. FEELINGS AND EMOTIONS

¢ The emotions and pressufe;\a person is feeling at any given time can
strongly infiuence that person's ability to make responsible. decisions.
The individual must be aware of those emotions and Pressures, as weil as
the feelings they create. Once the person understands the various
emotions, he/she will be better prepared to retognize-an emotion of
feeling when it Is eyperienced,, and better able to identify the influence
of feelings on his/ner decisions. This Is not intended to create persons

who are emotionless In their 2ctions. [Instead, it can help people
consider aill of the factors which influence their decisions rather than
acting purqlf on emotion. . :

The method of dealingayMh feelings in the classroom is selected by T,

the instructor. It should reflect the comfort level of the parficipant

and the instructor alike. Whatever methods are chosen should be non-
threatening to all those involved, ‘'with the end goal belng an Improved

abilffy to make responsible decisions under conditions ot emotional .
pressure. ’

c. “AALUES AND'ATTITUDES —

Values have been said to be deep, long-lasting commitments to a concept~
or doctrine that is highly prized and about which action wi'll be taken
in satisfying ways. Values give direction to life and may be considered

to be determinants of behavior.
‘, ' 1.155 . . T
*‘,




’

D.

The term values ln_fﬁ?% section Is Intended to me e gbals an Individual
has identified for him/herseif. That process’ of (ldentTf4cation Is rarely .
a conscious effort to sort out all of one's attitudes and behaviors and

.then catagorically state here are my values - .1, 2, 3, etc. More often,
it is a matter of being aware that the things one says and does reflect
the™values one has unconsciously chosen for oneself. Therefore, the
decisions a person makes are an indicator of fhe'values he/she holds.

[ »

The lesson plans ip thjs guide inciude some activities/designed to help
participants become aware of and clarify their values related to alcohol.
The .speciflc methods used will vary with every class and every instructor.
Regardless of the method; the key is always he Ipirg participants idenyify
in what direction they are headed and“whether or not they feel good about
that direction. When pamticipants find themselves feelling’ uncomfortable
with the values they hold, they must be given opportunities to investi-

: gate ways to change those vaiues and the corresponding behaviors. This

. is more clearly defined under practice (section F).- .

Attitudes, on the other hand, are more short term in nature than values.
- They are feelings that, people have about issues, people, etc. that
usually ?!ay a role in Influencing people’'s decisions.

Attitudes can~be ‘the predecessors to values and usually their impact on
one's behavior is jess than the/impact values mdy have.

Since attitudes play a ;ple in decision-maklng, it ls important to help
pargicipanfs become awate of and deal with thelr attitudes.

-

-

* SELF-CONCEPT -

S&1f-concept is defined hereAgs the tqtal perception' an individual has
abot him/herse¥f. That is, being able to answer the questions, "Who
am 12" and "Who am | in rejation to others?" -]

Self-concept is enhanced when the individual has a strong, positive
feelingsof belonging and a sense of worth. A persos who is comfortable
with him/herself-wlil be better able $Z make a decision in the face .of
peer ‘pressure on whether or not to drink and be-less influenced by that
pressure than a person with a poor self-concept.

N
As a result of the process of-education, every participant should teel
that he or she is an.Important and worthwhlile individual. At the same
time, participants shouid reallzg that they are not.perfect and that
change can be a very positive thing. Participants should be able to
Identify both thelr "strengths and weaknésses, whlle!ﬂﬁﬁersfanding‘fhaf‘
there may be limitations to what aach person can 2 ieve.

Within the context of the classroom, the Instructor and the participants,

should hel'p each other sealize the strengths they possess. Individuals

should attempt to develop posltive ways of interacting with other members

of the elass. Participants in the class should feel free to ask questidgs;
state thelir opinions or make observations without fear of reprisal, og .
.condemnation or ridicule.. Simlktarly, participants should feel free to

be themselves, realizing their relatlionships within thesclase and re- ‘
specting the rights and privileqes of others. At all times, all inveolved

' 116
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., must be sensitive to the feelings of each other. Every ’efforf should
be made to be positive when dealing with other people. Criticism can
become an lmportant part of the classroom environment when it Is In-

. 1gnded£To be constructive rather than destructive:

As participants begin to develop~strong, positive self-concepts, thetr

abilities to make responsible decisions will improve. They will be
' . better prepared fo make decisions in their own bgst Interests and n
the interest of their fellow human beings. . .

)
» -
E. RISK-TAKING
It is human to seek more from life than merely remalning al l've. There

is a never-ending search for satistfaCtion in living. As we seek
answers to the questions-about what will bring us satisfaction we do

e not have absolute answers. Theretore, there is an element of risk
\i‘ in each decision we make about |living. . .
. We cannot !lve without "takind\chances." But as intelligent beings,
. we should be able to weigh possibie injury or loss against possible
, gain and decide whether a risk is worth it. g
‘ . - . .
! A study of\risk-;;Fing behavior indicates that taking chances is
AP closely tied to an Indlvidual's skills in using the decision-making
. process. Persopal values also determine how willing the indlvidual
. is to take §isks. .
. ) There are four kinds of risks eccording to Dgyker: L. *

v
1he-:‘sk one must accept | |
. the sk one can afford T take
N the risk one cannot 2fford to take

the risk one cannot atford not To take

-
[ I |

Riﬁks always fnvolve some type of gain; however, these gains can range

. fspm high to low. This creates 3 kind of matrix.
- ' : HIGH RISK HIGH RISK' : N
\ ’ : 4 -
. LOW GAIN | RIGH GAIN
~ . | Low RisK LOW RISK .
"y r -, . .
o / ~LOW GAIN ' ' | HIGH GAIN \

N It may be exfremely difficult to move people from @ high risk personaiity
to a low risk personality. |4+ Is the tendency ot people who are low-risk
takers themselves.to try to change other people's behavior. Instead, It ~
may be more worthwhile, through the &gocéss of declslion-meking, fo help

¥ people identify the possible gains (cbnsequences) ot thelr risk-taking.

. Once this can be accomplished, people ¢an begin to change trom high-risk/

low=gain situations (i.e., alcoho! and drug use) 1o high-risk/high-gain
sltuations (l.e.; sky diving, motor cycle racing). The risks remain
high, but the potential outcomes are more positively rewarding.

Q ~ ' 117 -~
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F. PRACTICE - : f - >

To quote a famlliar_saying, "Practice mekes perfect." Decisiof-maKing
is no excep}ion. kl*hough perfection may never be achieved, practice
can help the individual develop™his or her decision-making " skails

4 + .

We all make a k?rge number of decisions each day, which may range from
very trivial to very major. In every case, the skills of decision-
makifgecan be put to use either qonifiously or unconsciously.

}

In the decision-mak15§ process, students should become aware of the
steps which Include: . N
1. Definlng the Problem = What is the prdblem? Who! s problem
" is it? Who is being affected? - '
2. Alternativas -*Have all possible al+erna+|ve5 been honestly
considered?
3, Consequences - For each alferna+lve, have all the possible
consequences ‘been honestly considered? .
4. Cost-vs-Benefit - Have all the consequences been hones*ly .
cdmpared with each other? .

o 3, Deciding -\Was the decision honestly made based on the steps
one through three? .
IR 6. Evaluation - What were thg results of that decision? .
7. Reconsider - Should a new decision be made? : .
8. S*eps flve and six should be repeated when needed.

Participants can be given a variety of opportunities to discuss how

Jhese elements have been uBed in the past or actually putting them into

use, in other types of classroom activities.
» 4

H., €ONCLUSIDN ST -\
instructors cgn continualliy provide participants with experiences which *
encourage them to incorporate the elements previously described into
thelr own decision-making process. The process shouldﬂpe applied to
a variety of different levels, ranging from major to minor decisions.
This abillty to practlce will assist the participants when faced wi+h
decisions to make outside the classroom.

The envirtnment within the classroom is critical to the effectiveness

of @ comprehensive alcohol education program. How pearticipants interact .
« with each other and the instructor will determine to what extent they
will benefit %¥rom the lessons. Discussions of feelings, values, decislons

and sel f-concept are likely to touch on areas that are very Impor+an+

to each person. The .instructor and participants must always keep In

mind that each person has thg right to his/her feelings and values, and
that In many instances, there-may be no "right or wrong" answers. Each
person also has the opTion to "pass," that Is, to choose not to share
his/her feelings with others. The Instructor must be espeC|ally carefuls
about how he or she responds to comments and questions. |f participants
teel that the instructor or other participants will put them down for
what they feel or belleve, then theyawiil seldom express their feelings
and beliefs, +hus missing an important part of the learning process.
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Information, feelings, values, self-concept, risk-taking, and decision-
making must alsa. be tonsidered in relation to each other. Each factor
.Infiuentes the others and the interrelationships must always be con-

sidered. As a result of the process of education, pqrficipanfs should
have a better understanding of the decisions they make .and the factors
which Influence those decisions. Tgaf understanding should enable them -

to make more responsiblé decisions in the future.
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JNDUSTRY ., o
’ i\ .
MANUFACTURE OF AL.COHOL

A. Types of Alcohol

The alZBWol used,in beverages is termed grain alcohol, or ethyl alcohol’,
the latter being its chemical term. There'aré several other kindg of_
alcohol. The most ®ommon is termed woQd alcohol, its chemical name

being methyl. It is obtained by heating wood in @ closed container,

The resultant vapor is condenéed,iqfo a liquid, hence the name wood
aleohol. it is highly poisonous. When uged ‘as a beverage, death

or biindiess may result. ) . j '

' »

There is also denatured alcohol. This is a term applied to ethy! .
alcohol *which for tndustrial purposes has had added to i1 methyl

alcohol, benzine or other substances. These materials render the

alcohol unsuifahle'for beverage purposes but do not interfere with its
use.in ipdustry.

i
., f ' * ' .
‘Ethyl atcohol has very wide and valuable utilizations in industry. Some

of these uses are: as a sg¢lvent and in drugs, flavoring extracts,
perfumes, hair tonics, shaving lotions and various cosmetics. If is,

a source material from which plastics and certain synthefics come.,

it is also a source from which are pFoduced chloroform, ether, ethylene

and'vinegar. It is _used in the preparation of soaps, dyes, imitation T e
leather, explosives, celluloid and photographic film. On account of
ifs.#ow treezing point, it is used as an anti~freeze in automobiles.

Being highly inflammable and combustible as a Qapor it Is valuable for
heat and light and may be used-instead of gasoline, though methyl
alcohol being less explosgive, is generally used for these purposes.

B. Production Methods ’ ' -
tfhyl alcohol is commercially produced by the fermentatkon process

using such microorganisms as yeasts and bacteria. The fermentation

of starch and sugar with yeast gives ethyl alcghol and carbon dioxide

“as follows in a simple equation: . .
Fermentation
. e AN . i i ¥
(CgH) o) ~------ CgH} g0 =-=====-===-=—====="=" qmmm=m > 2C,Hg0H + 200,
Starch  + Glucose + Yeast = Ethyl + Carbon
' \ ] . Alcohol Di O&i'da.

Most of the ethyl alcohol produced commercially by fermentation is made

from the 'blackstrap molasses' that remains as a residue at the %Qbar
refineries after the crystallizable cane sugar has been removed from the
!

cane sap.

-
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There are two kinds-of dlcoholic bevérqges produced initially by . g
fermentations: (1) néndistitied beverages and (2) distilled beverages. .

|. Nondistilled beverages ~ this category |nciudas wines, beer,
ale,. hard cider, oi®. The concentration of atgohol In wine ranges
trom 10 to 22 per cenf by volihe, belng be*wegn 12 'and~l4 per cent
im Yost wines. Wines are fermented fralt.Juices. Usually, dry wines °
have only stight traces of sugar left in them following fermentation.
sweet wine (or "pop" wine) contains from 2 to 15 per cerf Sugar
added. after fermentation is compiete, Higher concentgations of alcohol
in wine (called fortifled wines) ate secure? by adding brandy or
wine spirits at the time of commercial bottling. .Sparkling wines,
such as champagne, contain greater quantities of carbon didkide. They'
are dry and contain about 12 per cent alcohol,

) . ’ . > T A
Amer ican-made beer usually contains from 4 to 5 per cent qf al'cohol
+ by volume, and from 3.2 to 4 per cent by weight. Ale, like beer,
is a maited beverage and contains from 6 to 8 per cent alcohol by
Vaume. Both beer and ale_are produced by yeast fermentation of
prepared 'wort' from the flokr of small grains iike wheat and barley.
Thus, the term 'grain al V came into use. S £

.

Hard cider or apple wiﬁg is produced by the yeast fermentation of
sweet apple juice. Most apple wines contain from 5 Yo 10 per cent
alcohol by voluma. '

-

2. Distilled B8verages - a class of beverage '5pirits! that’include

whiskey, brandy,.rum, gin, vodka, ete. -
Whiskey Ig’made trom the liquid portion of the fermentation tank,
called 'distiiler's beer.' Thls liquid, is distilled In a simple .
still to produce raw whiskey. Most raw whlskeys are made from ‘
cerea] grains and when properly distilled yield from 60 to' 80
» per cent alcoho! by volume,, éggw whiskey is then aged in barrels’, .
«to improve the jlavor and théh bottled. The "oroof" designation

# on the label indicates the alcohol content (e.g. 80 proof.s 40%
alcohol| by volume). Lo
Brandy, or cognac of French.derivation, ‘is made by distilling wine.
It contains from 40 to 50 per cgnt alcohol by volume. Brandy is
aged in wooden casks |ike #hiskey and has some traces of methyl

{wood) alcoholin it. o

]
Rum is a beverage distilied jwom moldsses derived from sugar cane’
{t+ usually contains higher K'els of alcohol than whiskey. . = .
Gin is made from neutral spirits (ethyl alcohol) andywater. Juniper f
berries and orange peel are added “to the mixture for flavor. The
mixture is either distilled or simply strained. Gih Is usually 80 N
to 100 proof. . *

¢ ¢

Vodﬁa, like gin, 4s a mixture of neutral spirits (ethyl algohol) and
water. Much of the commercial source Is 100 proof.

* *

* . b
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\/Z////,"\ it Is.impor{an? to note that when used ;in the usual manner, the volume

of aleohol in one drink is equal for distilled and non-diati&%ed'

’ beverages. - y . . ’
. HARD )
BEER - WiNE L FQUOR . "
"~ 120z. " = S50z, = 1 oz. = oMt
<0 (12%) (100 proof) DRINK .
§ -
. or ¢ L/
’ 2* oZ. h . - .

o ’ (20%)  *

i - _ 4 - ‘

IF. USES OF ETHYL ALCOHOL

The alcohol of greatest concern in our lives, sociaily, psychologicatty

- ¢ and physically is ethyi alcohol. Ethyl alcohol is and ‘has been used
for 2 variety of reasons In our. society: Religious, medicinal,
culinary, sacial and ceiebration. A brief discussion of each is
included below:

1z Religious - many groups use alcohol, usually wing, during
*ceremonies and speciat occasions and do not disCourage the
; responsible use of alcohol by their members. Among these groups
\ . are Catholics, Episcopalians, Lutherans, some Pg sbyterians,
Congregafionaiists, ang-Jews. At the same time, other religlous
J groups prohibit the use of alcohol bygtheir memders, e.g. the
. Mormons, most.Baptists, the Methodists, the.Seventh Day Adventists,

one~should be awgre of religious di fferences and take time to
discuss them., - . i
2, Medicinal - In the past, alcohol has been used for 8 variety
of medical problems. Most af these uses have been dis¢ontinued
‘ © in lieu of better medical techniques, procedures, and medications.
Today alcohol may be prescribed by 3 physiclan to aid In relaxa-
tion or circulation., However, th racticé is also decreasing
as other medicatiohs and ftechniques discovered. .
L] . R
3. Culinary - Various wines apd jiqueurs have been used for centuries
‘in the preparation of meny" foods: ,e.g.-beef burgundy, chicken
cacciatore, creme de,menthe over ice cream,, rum balls, fruit
neake, etc: Although These foods do contain ethy! alcohot, it
i usually used In very smalk amounts for flavor and has littie .
or no effect on people consuming the food. . .

‘ 4, Soclal {o reasons for drinking socially and the situations
where socl®) drinking takes place are too numerous to mention-hore,
‘ However, it Is important when teaching about the uses ot. alcohol
to dlfferentiate between social use and gbuse of the drug. tn our

o soclety we gerlerally accept the soclal dfinker. As lohg as peoplé

122
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and the Jehovah's Witnesses,- When discussing the use of alcohol 1z J°
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drink In a responsible manner, their drinking is considered appro-

. priate, 1f the drinking is irresponsible, that is, injurious to .
the individual or society, it shouid be identlfied as probiem drinking
and discussed in that context. X

»

i -
- . S. Celebration - for many people in our society It is traditional
2t to have a drjnk or to use alcohol on some bccasions such as:. weddings,
5 graduations, hoiidays, new jobs, wakes, closing a business agreement,

etc. 1t should be noted that this Is only considered regponsible
drinking it the dring}ng is nqt excessive.
A

~ r

111, MARKETING ETHYL ALCOHOL

. A, Competition and Advertising : . k\x
s As in all indusfries, produters and distributors in the alcoholic
beverage Industry vie with &ach other for the buyer's dollar. In

addition to the usual marketing practice, competition operates
within three 1imitations which are unique to the industry. Two of
them apply to liquor. advertising, which is stringently regulated
by both government and by the industry itself. The third is in the
area of price conffol.
From state to state and from Community to community there are wide *
variations among the governmental restrictions on advertising ‘
alcohol ic bbverages. Frequently prohibited are advertisements confa]nlng
scenes of drinking and athletic events. Billboard advertising,
T window displays, and prize contests are not allowed }n some localities.
However, within local, state, and federal regulations, the alcoholic
beverage industry spends about 4.5 per cen} of its total income on
advertising.

' In accordance with controls imposed on members by the industry itsel f,
distilled llquors are not advertised on radlo or television. Beer
and wine, however, do use these media. Perhaps as a carryovpr from
the prohibition era, the alcohol industry is watchful of its

advertising, because it aims to create and majntain a favorable IR
public image.
The sama technliques of persuasion are used for ajcohol ads as for :
other products. ‘Many of these common techniques are explained bglows
I. Testimonial. An important person may testify that he/
she has used a product. The buyer thinks, "If t at person uses
\ .* 11, it must be good." The person may actually k{ow nothing about
the quaiity of the product. .
34 . 2. Appeal to, the senses. Pictures or sounds are used to appeal
- to the senses. The buyer begins to 'taste' and is motivated' to
buy ] . - ‘ . .
. . . i
’
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3. Iransfer. *A good-looking, sociable, sexy or we!l-dressed 2
magggr woman may sell the product. The buyer associates the *
product with someone good-looking or admirable and imagines
thaf. by using the product he/she will become. Iike that person.

Bandwagon. Langué"“ﬁy be used that suggests that everyone'
or“a | the people' are doing It or using It. The buyer doesn't .
wSptsto be leftfout, or does not want to appear 'out of It,"' and
$O bdys the prodﬁbf o

L -

5. .Plalnfoiks An ad may show an average-perSOn reébmmending the
- product, so the average buyer identlfnes with that person, takes
the advice, and buys the product.

- Gllttering qeneralify An“ad may use words |like 'best,!
'yOUr first,one's never your last one,' 'the only' and 'great.'
Thesclaims have no substantiation in fact, but because buyers
aré bombarded with words that_have posit!ve associations, they
reeeive positive impressions of the product. ’ <

el

71« Appeal to romance or fanTasy (similar to transfer). Whrte
knights, green glants, skilled super athletes may be featured
in 3 tommercial. Unreal features and powers are attributed to

. Fhe product but the buyer associates these powers with the

producf anyway. v

8.+ Humor People tend to remerber or at least have 2 Sositive
association with an ad that mskes them laugh; when they remember
The éd they think of buying the product. .

may leave out confingencies or variables such as who corducted
the study or what king of people were polled,

<

9 Statistics. Buyers tend 1o be impressed by sfafii;égs Ads

IO. Cerdstackihg. Ads may givg one-sided portrayals of their
products, Only thé beneficial aspects are mentioned, not the
w‘aknesses.
G e '
11¥ Fact vs. Opinion. Statements that are opinions that can't
/be or haven't been proven carry weight and™seem like facts if

Tbe buyer s convinced the speakers know what they are taiking
abéuT. '

‘12‘ Concern for the public qood. Ads which claim concern about
soclal or ecologlcal problems.

The Marketing ot Alcoho} in 1978 . .
Ench year Gavin-Jobson Assoclates of New York compile a varlety of
statistics on llguor production, distribution, and consumption,
and publish them in The Liquor Handbook. The recently released
1979 edition of this. publlcation, detalilng liquor statistics for
.1978, included the fb1lowing figures: .

4
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Liquor Consumption The year.1978 appears to have been the best
. «year of the seventies for the liquor industry, possibly signalling .

the end of a 10-year trend of decliining growth rates. Apparent
consumption of distilled spirits in 1978 reached 44,811,590 wine ¢
galtons, an increase of 2.8% over 1977. This flgure tifanslates to

2.04 wine galfions of disti}led splrits per capita, and 3.01 wlne

gallons per adult (of legal drinking age} in the United States.

Consumer Spending Consuters spent an estimated $14.9 billion on
distilled spirits, compared to $3.6 blilion on wine and $19.7
billion on beer. The three top selling fiquor brands in 1978

were Bacardi Rum, Seagram's 7 Crown, and Smirnoff Vodka, with sates
éstimated at over six million cases each. ¥‘ '
Taxes The Federal Government collected excise *axes in excess of
$4 billion on distilled 'spirits, nearly $1.5 billion on beer,
and-$197 mi tiion on wine. " v

Advertising Since liguor and broadcasting industry codes prohibit,

advertising of liquor.on radio and ‘television, distilled spirits

are sdvertised In magazines, newspapers, and such outdoor media
billboards, buses, bnd texis. Magazine advertising accoufited . \

for 714 of all distitled spirits advertising by tlquor producers

in 1978, at a cost of skightly more than $181 miliion. The industry

spent an_additional $43 million (17%) on outdeor advertising and .

$31 nillion (12%) on newspaper advertising, fo¥ a total advertising

oxponditure of $255 million in 1978. (These figures do nat Include .

the advertising expenditures of iiquor retailersy. - ]

b

Magazine advertising expenditures in 1978 increased a record 52%
over 1977, and were double the expenditures for 1975. Much of

this change can be attributed to the Seagram Company (36 brands, "
including Chivas Regal, Lord Calyert Canadian, and i fschmidt A
Vodka), which increased its magazine budget from $17 million in .
1976 to $26 million in 1977, to $70 mifiion In 1978. Other major

liquor advertisers include: Heublein, $15 million (19 brands,

including Biack Yelvet, Hereford's Cows;~qpd Smirnoft's Vogka); ‘
Hiram Walker, $13 milllon (16 brands, incldding Canadian Club, ™

Kahiua Liqueur, and Two Fingers Tequlia); Kigget Group, $12.5

miltion (12 brands, including Grand Marnier Liqueur, J&B Scotch,

and Wild Turkey Whiskey); €nd Brown-Foreman, $10 miflion (12 brands,
including Canadian Mist, Jack Daniels, and Southern Comfort).

These flve companies accounted tor 66% of magazine liquor ads in

1978. j § - ;

Liquor Sales Regulafion N

. o v

ﬁhen discussing |lquor contract laws in various states two major

“categorles must be.consldered—-open'Iicense states and control.

states. Open.license states are fhose states where the alcohelic
beverage business operates as a private enterprise under state regu- .
lation through a system of iicensing. In control, states, the business O
buying and seliing packaged alcoholic beverages is, to some extent

operated by the state. Washington is one of the 18 control states

in the U.S. :Packaged hard liquor is the most common state-sold 1iquor.
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« ¢ rThe regulating agency for the otate of Washington Is the Liquor
Control Board. It consists of three members gppointed by Thg .
governor to $taggered nine-year.terms, with the advice and '‘consent
of the Sehate. The Board is generally charged with:

1) managemant of state-operated (iquor stores

2) Jlcensing and regulating of businesses and persons-

" involved In the gale of liquor

'3) preventing tnderage drinking and over-service

4) regulating the manuf?gjure of alcohiolic beverages withip

the state
5) requlation of advertising of alcoholic beverages
6) enforcement of all liquor controf laws '

The rules and¢Tegulations which spell out the authority of the Board
are too long and detalled to be included here.

e p——
>
e
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PUBLIC REVENUE FROM THE ALCOHOL [INDUSTRY

A quick ook at the bottle on the shelves in any liquar store in
Washington would show the average price for a fifth of distilled spirits .
to be about six dollars. This six doilar total price is the result of

a variety of costs, taxes and profits. ‘
. ’ ™
J . ? -
13 * -
’ PRICE ANALYSIS EXAMPLE
DISTILLED SPIRITS 36 PROOF ’
RETAJL $6.35 ' ] /’
RETAIL PRICE ’ . O1STRIBUTION OF LiQUOR
. BREAKDOWN . TAXES AKD PROFITS . .
\ )
& CENTS PER
FLUID OUNCE 100% STATE GEMERAL FUND

STATE SALES TAXES

.
—  £5% STATE GENERAL FUND

15% STATE SALES TAXES 2681 CITIES
. [— 7% COUNTIES
KET PROFAT 50% STATE GENERAL FUND
kD3 CITIES
OPERATING EXPENSES 10X COUNTIES
FREIGHT COSTS
FEDERAL TAXES $1.67} - X :
R < i . A
| _ . FEOERAL AND STRIE TAXES y
! ' . AMOUNT 70 $3.A0 OR 53.5
DISTILLERY PRICE $1.37 L CENT OF THE $6.35 RETAIL
I PRICE .
asnll.fnlct $6.35

»
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These state taxes along with license fees, permifd?ees, penalties,

torfeitures, and all other money collected by the toard are deposited
« in the "liquor revelving fund." .Part of this fund is set aside for
the operating budget of the Board. All Class "W" (hard liguor)

license fees, penalties, and forfeitures, up 70 $1,000,000 every
1woiyquﬁ, are distributed to the Universify of Washington and
NashingTon State University for medical and bloiogical research.

The excess over $1,000,000 plus 20per cent of all classes of l[cenae

fees are allocated to the Departwept of Spcial and Health Services

for operating the State Office on Alcoholism. .o W

Profits obTalnéd by the state through the sale of alcoholic beverages
are distributed so that 50 per cent goes to the general fund, 40

per cent to cities and |0 per cent to counties. Cities and counties
are required to spend 2 per cent of their share on alcohol related

programs. .
¥ .
A speciaf\gales tax on liquor sales is divided between €5 per cent to
\ the State general fund, 28 per cent to citifs and 7 per cent‘fo counties

with the same 2 per cent requirement for alcohol reiated:programs.

The state general sales tax collected on the saie of alcohoi ic beverages

and the 4¢ per fluid ounce tax on distitled spirits are allocated
' to the State general fund. In addition, local retail taxes—are—Tol lected

in state liquor stores on wine saies, as Is done in the private sector.
" Ll

L1

: . ;75%(5

BN . 34
LIQUOR TAXES - ~ Q>
. g PROF/T DISTRIBUTION LowR,
" FORMULA... | -

’ ; o
To0% 4 T% STATE GENERAL RETAIL SALES TAX ._"
R TTETT T TSTLT .
0w &c PER FLWID DZ_ON DISTILLED SPIRITS i fO:I-'M, '/ . .
LT . i ,
5% 15% SALES TAX ON DISTILLED SPIRITSH MALT BEVERAGE )&[‘ 70
T 1 11 1 1
N 500, PROFIT & OTHER INCOME
o, (T 1A N s r
N—— [ 4 -
~ h /5 . \
. ] )
A L \ -
v -y - g ~
: STATE 2 H € |
41 {
ol .
\Gowral | + 9274 i
Fund :
i 5 GENERAL FUND FOR DS KHSE
? t’S { J‘. ALCOMOLISM PROGRAM
. —— / UNIVERSITY OF WASHINGTON
WASHINGTON STATLE w}wtnutv
Other|.

s 22.30% 1615
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During the 1973 calendar Qear, the grboss state revenue generated by
liquor sales totalled $281,647,781. ’

Contrary to the natjonal policy applied to mogt Industries, the X
government imposes Brice-cu?fing restrictions on the beverage alcohol
industry. By keeping prices high, government hopes to limit consump-
tion. In eighteen states, retailers by law must adhere to the retail
prices set by the manufacturers. The alcohol industiyy of course,
promotes high levels of alcohol consumption. However, more- and more
measures are belng made to encourage "responsible decistons" about”
drinking. Most noteable are the efforts to discourage drinking and
driving. . ‘

s
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EFFECTS OF ALCOHOL

A. OVERVIEW :

Current medical doctrines agree-that whatever affects one organ may i
Influence others, and that physicai, mental, and emotional Influences
are interdependent. Any discussion of the physical effects of atcohol
musts therefore, keep this Interdependence in mind. The resuit being
that the physical effects of the drug alcohol may be influenced by ‘
variables which are difficult to measure, at best. The atmosphere of
a cocktail party, or that of skidroad, a mood of despalr er of elation)
may well influence alcohol's effects on the individuai. With these
important considerations, this chapter-presents information about the
effects-of alcohol on the body's activitiess
Any food or drug (and alcohol is both) taken into the digestive system
is immersed in powerful chemicals and Is t0ssed about by the muscular
. &ontractions of the stomach and intestines. Most foods, as a result
of this process, are reduced to forms simple enough in molecular and
chemical structure to be absorbed and used by the cells. Alcotpl is
one of the few foods that is already simple enough to be absorbed at
once. Its molecules are small} enough and its chemical pattern simple
enough to be ‘used for fuel almost immediately after swal[owing.

y .
The way alcohol is used and disposed of, its mejaboliSm, consists of
four phases: ’ . . €
1. Absorgfidh, which takes 6laCe in the stomach and small intestine, -
where alcoho} enters the bloodstream.

2. Distribution, in which alcohol travels in the blood to each
organ, tissue, and cell. By simple olffusion, alcohol leaves |
the bloodstream, and enters the cells.

remode led to release-fieat and energy. The hdat and energy,

or caiories, resulting from the oxidation &f alcohql are used

by the body cells. Whereas most foods may be metabolized in —  ~
any cell of fhe body, alcohol is metabolized chiefly .in the ~
cells of the liver.

. Oxidation, in whi:ieigg/ghemical structure of alcohol is .

+

4. Elimination, during which a small quantlty (two to five percent)
of the alcohol escapes unused via the breath, urine, or sweat
glands.

-

Two of the phases of a&lcohot metabolism, absorption and oxidation, will
be discussed more fully below because they are pertinent to the problems
arising from misuse of alcohol., The effects from alcohol result when
its oxidation lags far behind .its absorption. . X

8. ABSORPTION, ' /

Absorption ls the process whereby the tiniest of blood vessels, the
pitlaries,* in the walls of the stomach and small intestines plck up

1§?cohol véry soon after it 1s swallowed and transport It throughout

the bady. Within a few moments after a sip or two is Taken, some of .

" 129
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It is detectable In the blood. Once It enters the bloodstream, the
' alcohol begins to affect the various organs Incluting the brain. It .
Is during the time lag between intake"and use, or between absorption and
oxidation, that alcohol's effects are experienced. There are numerous
influences which may\ﬁasfen or, déter the absorption rate.
On the physical side, how fast people drink, thelr welght, -whether they
have recently eaten, their drinking history, body chemistry, and the
type of beverage and mlxer used are all Influential, On the psychological
side, the drinkipng situatlion, the drinkers' moods and attitudes, and their
previous experiences with alcohol are all contributing factors. '

1. Speed‘of dtinking. The mere rapidly an alcoholic beverage Is
ingested, the higher will be the peak blood-alcoho! concentrations.
Thus, these Jevels are lower when the beverage is "nursed" or taken
s . in divided amounts than when it Is gulped or taken in 2@ single_dose.

2. Body welght. The greater the welghtof the body muscle of

an ind{fidual, the lower will be his/her blood-alcoho! concentration
resultingsfrom a given amount of alcohol. For e}amplee the blood-
alcohol lével produced im a 180-pound person drinking four ounces

of. distilled spirits will uslal iy be substantially lowef than that

of a 130-pound person drinking the same amount in the same length

of time--and .the larger person will usually show fewer effects. A

3. Presence of food in the stomach. Eating while drinking notably
retards the absorption of alcohol, especially when alcobd| is .
consumed In the form of distilled spirits or wine. When alcoholic
beverages are taken along with a substantlal meal, peak blood-
alcohol concentrations may be reducel by as much as %p pércent. .

4. - Drinking history and body chemistry. Each individual has a
personal pattern of physiplogical functioning which may affect
his/her reactions to alcofol. For example, under a number of
conditions the stomach empties more rapidly than is norm2l, and
alcohal seems to be absorbed more quickly. Emptying time may be
either siowed or speeded by anger, fear, stress, nausea, and the
condition of the stomach tissues. In Indlviduals with a long
history of drinking, tolerance to 2lcohol develops, 56 that an —
increased dosage must be psed to give effects similar to those
obtain®d with the original dose. Thus, a person with extensive
drinking problems. is likély to require far more alcohol to get
"high" than an inexperiefced drinker. In individuals with serious
far advanced drinking probléms, the curve of tolerance Is reversed,
and agaln they are responsive to relatively small amounts of

o alcohol. -

‘ 5. Type of beverage. |n all the ma3jor alcohollc beverages--beer,
wines, cocktail or dessert wines, liqueurs or cordials, and
distilled spirits-=the chief Ingredient Is identical: ethyl

-alcohol. In addition, these beverages coftain 2 variety of
other chemical constituents. Some come from the original grains,

| | P /.
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grapes, and other fruits. Others are produced during the chemical
process of fermentation or during distlllation or storage. Still

* others may be added as flavoring or coloring. These nonalcohollc

"congeners" contribote in thelr own right to the effects of
certain beverages, either directiy affecting Thq/body, or at-~
fecting the rates at which alcohol is dbsorbed into the blood
and is oxidized in the tTissues. .
Beers, wines, and distilled spirits may vary markedly in the
rate_at which the alcohol they contal# is absorbed into the
blood. In generat, the higher the concentration of the alcoho!,
the more rapld Is its absorptign, and thé higher the concen-
tration of Mcongeners,” the Slower Is i'ts absorption. The net
result Is that beer and wine have slower effelts than when the
same amount of alcohol is consumed in the form of liquor. How-
aver, any two drinks which contain the same amoant of alcohol
will eventua!lyfave the same effacts. Diluting an alcoholic
. beverage with afgigher liquid, such, as water, also helps to slow
down absorption, but mixing with carbonated ‘beverages may
increase the absorption’ rate. .

*OX1DATION

+

<

The speed of alcohol abscrption generaliy affects fhe rate at which

one becomes intdxicated: conversely, the speed of alcohol oxidation
affects the rate gt which one becomes sober again. Once absorbed

into the bloodstream and distributed throughout the body, alcghol
undergoes metabolic or oxidative changes. These processes occur in

the liver. Alcohol is changed first Into acetaldehyde, 2 highly
irritating, toxic chemical; however, this substance rarely accumulates,
since it Is changed quickly Into acetate. Acetate (the Some as that
produced as an intermediate in sugar and fat metabolism) is transformed
into a variety of other compounds, and eventually Is changed comple ely
into carbon dioxide and water. The total metabolic process yields
about seven calories of energy for each gram of alcohol. (This is
compared to nine calories/gram of fat and -four calories/gram of
carbohydrate or protain.) Almost all of the Ingested alcohol is
metabolized by the liver; however, from 2 to 5 per cent is excreted,
chemically unchanged, mostly in urine, breath, and sweat.

1. The Rate of Oxidation may have a small #nfluence on behavioraf
tolerance to alcohol, but there are no significant differences.
in the abllity to oxidize «alcohol between the alcoholic person |
and the nonalcoholic. Normal drinkers can metalobize on the
average approximately 7 grams per hour of pure alcohol; 8 grams
in the form of whiskey and 9 grams in the form of beer. As a
eneral rule, it will take at least as many hours as the number -
of drinks consumed to sober up completely. ’

Considerable effort has been devoted to a search for seme method

. _..which could effectively speed the rate of alcohol metabolism,

and thus provide rapid socbriety. Recent Interest has been shown
in administering fructose, a fruit sugar; however, neither this
nor any other agent has yet been found to make any clinically
significant dlfference In the rate of alcohol metabolism. The
ldeas of exerclse, fresh alF, cold showers, hot baths, shock or

i *
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black coffee are still tried and may causé a person to feel more N
wide awake, but the fagt remains that they have no effect o? the .
oxldation rate. A}l ope can do is walt, and let.the liver do Its ’
‘Nork. ,i . f
D. HANGOVER o s

‘.\\;'A tami | lar aftereffect of overindulgence 1s the hangover--the morning-
after,misery of fatigue comblned with nausga, upset stomach, anxiety,
- akd headache. The hangover |s common and unpleasant, but sarely dangerous.
, [\af fects the moderate drinker who occasionally drinks too much, as well
as the excessive drinker after prolonged drinking. With tolerance and
very high prolonged usage of alcohol, hangovers are replaced with alcohol*
withdrawal syndrome. The exact mechanism is unknown. Symptoms are usuatly
most severe many hours after the peak of drinking, when littie or no
.alcohol can be detected In the body. Although the hangover has been
biamed on mixing drinks, it can be produced by any alcoholic beverage
alone, or by pure alcohol. There I inadequate evidence to support
beiiefs that It Is caused by vitamin deficiencies, dehydration, fusel
oils (nonalcoholic components of alcoholic beverages which are relatively '
toxic, but present in clinically Insignificant amounts), or any other ’
nonalcoholic components.

No satisfactory specific treatment for hangover ls known. There Is no

- scientitic evidence to support the curative claims or popular remedies
such as coffee, raw egg, oysters, chili -peppers, steak sauce, "ajkalizers,"
vitamin preparations, "the halr of the dog," or such drugs as barbiturates, .

- amphetamines or insulin. Doctors usually prescribe aspirin, bed rest, v
and soild food as soon as possible. Hangovers can be prevented by drinking
slowly, with food in the stomach, upder relaxed soclal clrcumstances,
in quantitites [imited enough® fo avoid Intoxication.

s *
!

. E. SHORT-TERM EFFECTS J

Alcohol Is a drug, every bit as active physiologicafly as many
of the so-called "drugs" that are usually Ingested as pills.
Its primary effects are in the central nervous sysfem although
the whole body Is affected. /

to make people more lively and uniphibited. Indeed, in very low
concentrat{ons, It does stimulate/cellular activity In most organisms,
from the simplest bacteria ta the mos;/j9mp|ex marmals. And, In

]

. /
Alcoho! }s often thought of as a stimulant, becé;ﬁe it appears
o
i

N smaller quantitlies, alcohollic beverages/slightly increase the heart
rate, slightly dliate blood vessels Ip arms, legs, and skin, moder-
ately lower blood pressure, stimulate appetite, Increase production
of gastric secretion, and markedly stimuiate urine output. But as
with most other biologlcally active chemicals, the general physlological
effects of alcoho! depend on the amount or concentration in ¥he
specl fic cells, tissues, or organs affected. In higher concentrations

"1t can depress function, serlously Injure or even kill cells.

.
.
’
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Alcohol is technically considered to be a depressant, since it
. primarily depresses functions of the central nervous system. The
reactions afe related not necessarily fo the amount of alcohol
drunk, but to Its concentration In the blood. When blood=alcohol.
levels are low, their effect Is.usually mlld sedation, relaxation,
or tranqullity. Slightly higher levels, at least-In some people,
may produce behavioral changes which seem to suggest stimulation
of the brain; they become talkative, aggressive, and excessivety
active, However, these changes are thought to result from depression
of the most highly developed brain centers which.norkally Inhibit -
or restrain such behavior. At still highern levels, great depression
_of lower parts of the brain eccurs, producing lack of coordination,
confusion, disorientation, stupor, anesthesla, coma, or death.
(See braln diagram on page 43.)
L ]

F. LONG-TERM EFFECTS

Drinking alcohol in moderation apparently does the body little
permanent harm. But when taken In large doses, over long periods '
of time, alcohol can prove disastrous, Impairing both the quality

and length of life, Structural damage fo several major organs,

such -as the heart,. braln, and livetymay result.

l. Liver. The most common effect in the liver after alcohol intake,
which may occur after intake of less than intoxlcating amounts,
is fatty llver=-an accumulation of lipld or fat in varying

L portions in the liver cells. Fatty liver generally appears to

< have few functional eftects and Is reversible upon cessation of
alcohol intake. However, recently a syndrome of sudden fatty-
liver deaths has been ddscribed and 1t has been reported to
/ v be an important cause of sudden death in individuals between
the ages of 25 &nd 44. .

L}

Alcoholic hepatitls Is usually consldered more serious than
v« fatty liver. "It involves an Inflammation ot the liver and
alteration In the structure and function of Its cells. These
. events, which by themseives are significant, are generally
considered to be precursors of the subsequent and most serious
phase of alcohiolic |iver disease, cirrhosls.

Although the continufity between chronic fatty liver, hepatitis
and clrrhosis has long been suspécted, the question of the
progression of these Injuries has never been. resolved.

Clrrhosls of the llver Is a major .cause of Incapatitating Illness
and premature deq;g in alcoholic persons. During cirrhosis the
t+lssues of the |Iver change in form. Eventually scarring occurs

. and the liver begins to harden. As thls occurs, the liver loses
its abilitw to carry out’its functions necessary to human life.
Mortallty from clrrhosis has risen to the polnt that in some
large urban apeas clrrhosis represents the fourth largest cause
of death between the ages of 25 and 45, Not ali those affectéd
with cirrhosis are alcohollc people, however, nor do all alcoholic
persons develop clirrhosis. At one thme the concept prevalled

- - —
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that excessive Intake of alcohol by.itself is not sufficient to .
' produce cirrhosls and that other factors (i.e., nutrition) must .
play a key role. However, recent studles have now shown that |,

aloohol In large amounts can cause.the whole range of }iver diseases

> desplite excellent nutrition. Poor nutrition may compound the
. problem. =~ - . ) .

2. Heart. Although the causes of varlous heart diseases are not yet
fully underétood, concern about thé possible role of alcohol has been .
growing. HowWever, there appear to be contradictory findings in two .
dif{ferent phases of research on heart diseaé?.
’ On the one hand, there is evidence that, unlike smoking or high b Iood "7
pressure, alcohgl Is not a significant risk factor associated with
heart attacks. Other studies of nonalcohoilc populations have indi-
cated that moderate alcohol use Is actually associated with a lower
risk of heart attack, raising the question whether smali amounts of
. alcohol may play a slightly "protective" role against coronary heart
disease. This appears to be due to a higher level of HOL cholesterol
’ (the protective form of cholesterol) with occasional drinking. [

On the other hand, recent clinlcal studies as well as experimental
work on cardiomyopathy, a disease of the heprt muscle rather than of
the coronary blood vessels, have indicated that even maderate amounts
of alcohol can stress tissue of the caridum, or the main heart muscle.
Medical reports have‘verified the occurrence of fatalities due to
cardiomyopathy In alcohollc persons, even where walnutrition, which .
formerty was a mion cause of heart djsease in alcohglic persons was
not involved. Fortunately, the alcoholic cardiomyéﬁaThy is fairly
uncommon 8s a cause of heart disease. “ .
Such contrasting findings complicate preventive health care policies
as wapl as physicians! advice to patients regarding alcoho!l use.
How#Ver, the possibility of alcohol having both beneflicial and
. harmful effects is not necessarily a contradiction. Cardiomyopathy
and coronary disease are two distinct types of heart disease, lnvolv-
Ing ditferent parts o} the cardiovascular system.

3. Gastrointestinal TF&QI, The effects of alcohgi on other parts of
the gasTfolintestinal \tract have not been as intensively studied
as those on the llver, but suffjclent kng;lSdge is availabfe to
indicate that chroni¢ heavy drinking has arlety of Injurious
effects on the 'gastrolntestinal system.

}

When strong alcohollc beverages are taken, the Irritating effect
causes direct local injury. The possible sites of such injury are
the mouth, .the stomach, and the esophagus. An increased frequency
of cancer of these parts of the digestive tract has been reported
among alcohollc persons. Canger of the esophagus is Increased many-
fold among acloholics. .

- NTngesﬂon of alcohollc beverages stimulates acid production “in the
stomach, delays emptying of the stomach, and may damage mucous lining.
The result is gastritis and a Yendency to uicers.

. Maladles of the small Intestine are not often a medical complication’
. in alcoholism, but occasionafty they are troublesoms. Inability to

L
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absorb various substances, fat and some vitahins have been reported

in alcoholic patlents. The mechanism by whlth alcohol affects the
small intestine Is at present ynknown. Afl the intestinal Ipjuries
assoclated with chronic alcohol rabuse afpeaw to be rapldly AEversible.
Alcoholism is occasionally assoclated with pancreatitis and pancreatic
insufficiency. Individuals with a long history of alcohol abuse show
a diminished response to pancreatic stimulation. TheSe abnormalitigs
are only partially reversibie when alcohol is discontinued. '

Centfal Nervous System. Of ail _the physfg7cgical, metabollc and
pharmacologi®al effects of alcohol that have been discussed, the

most common and most Important Is that alcohol causes Intoxication.
Incredible as 1t may seem, however, there is no generally accepted
exp|anation of how alcohol induces Intoxication, It has been common |y
assumed that alcohol exerts its fundamental effect upon the brain by
interacting in some as yet undefined way with the nerve cell membrane.
The assumption that aicohol interacts perhaps In a nonspecific manner
to impair function, forms the underlying premise of most theories

of the actlons of alcohol upon the brain during the present qggfury.
But, at present, no definitive answer as to the mechanism whereby
ethanol Induces drunkenness or sleep can be given wlth ce¥fainty.

Although how alcohol causes Intoxication may not be known, its
abiiity to damage the central nervous system has beén well studled.

Heavy‘%}inking over many yéars may ,result In serlous mental disorders
or permanent, irreversible damage to the brain or peripheral nervous
system. Critical menfal functions such as memory, judgment, and
learning abifity can deteriorate severely, and.an individual's.
personality structure and reality orientation may disjntegrate as
well, LI Vo
1

-

With serlous brain damage in alcohol{c persons, Korsakoff's syndrome
may result. In this condition, patients cannot remember recent
events, and compensate for their memory loss by making up fictitious
events. In‘'addition, these Individuals often suffer from polyneurltis
~-an inflammatiop of the nerves that causes bucning and prickly sen-
satiods in the hands and feet. Vitamin deficlepcy caused by excesslve
drinking and Inadéquate intake of nutritlous foods appears to be the
primary cause of this condition, Vitamin therapy Is often used to
treat the polyneuritis and memoly deficlt, although the effects are
not always reversibid and for t jority of affected persons, only
partial recovery can be antlcipated.

Some.qﬁﬁd!es indlcate an Increased rate of brain cell damage associ-
ated with fmoderate alcohol Intake, while other studles Indicate nong.
Beceuse of the contradiction, this imblication warrants further in-

quiry. ' .

Cancer. Studies have impiicated the excesslve use of alcohol, espec-

¢

ially when combined with smoking, I the development of certaln cancers.

Heavy smoking and heavy drinking seem to be partlcularly implicated

- -

e

. 135 " i

i,

~



i, ] ‘ 33
» - . - b ‘. v

*in mouth, pharynx, and larynx cancer where heavy Intake of both .
has not only an additive buf apparently a potentiating effect In
increasing risk. Cancer of the esophagus Is also assoclated wlth
heavy consumption of- distilled spirits. Primary liver cell cancer
Is more often seen In persons with hlstory of Chronic heavy alcohol
consumption. Cancer ot the pancreas may also be assoclated with

' alcohol Ism.

-

6. Alcohol and Nutrition. Malnufﬁ??ion is commonly observed among
alcoholic persons. In recent years this has been more true of those |
found on skid road, but it is by no means rare among those In better
circumstances. One of the main reasons for this Is the fact that
alcohol itself represefts an Important source &f calories. Each
gram of alcohol provides 7.1 calories, which means that an* average
drink of 86 proof whiskey contains about 100 calorles. Therefore,
heavy drinkers need less food to fulflll thelr ‘caloric needs. Since
alcohpiic beverages do not contain signiflcant amourts of proteln,
vitamins, or minerals, they provide ofily “empty calories," and the
Intake of the vital elements of nutritlon by a heavy drinker may
readily become borderiine or Insufficlent., Lack of money may also
reduce the consumption of nutrient-rich food by the aLQgE?IIc person.

[

‘In addition, evey in 2 person consumjng a d dlet, heavy alcohol
intake can resul¥ in malnutrition by Interfering with the normal
processes of food digestion and absorption.’ As a consequence,

there Is inadequate digestion of the fopd actually consumed. Some

of the side effects of gastritis also reduce appetite, thereby lessenin
food Intake. Moreover, alcohol appears Yo affect the capacity of the’
intestine to absorb various nutrients, *including vitaming and amino
aclds. in addition, malnutrition itself further reduceés the capaclty
of the intestine to absorb various nutrients.

- ’

A parficulaﬁly dramatic complication of alcohol Intoxication Is low .
blood sugar (hypoglycemia) which, [f unrecognized, may be responsible
for some of the "unexplained" sudden dehths observed In acutely ‘in-
toxicated alcoholic patlents. This comp¥®ation occurs In Individyals
whose liver glycogert stores are depieted by fasting or starvation,
or In those who have pre-existing abnormallitles of carbohydrate
metabol ism. . -
) -

M - _"'

in ilght of the current Interest In drug apuse generally, and the particular
emphas|s being accordedthe problems of alcohol as the most common ]y 3bused
drug, |t ls pertinent,tp considér thesstatus of the Infér-relafionshlg&hj;‘

PNTERACTION OF ALCOHOL AND OTHER DRUGS’

the use of alcohol.in combination wlth other drugs, An Interaction betResn
alcohol and other drigs may contribute to fatal_sétomoblle acclidents

and acclidentai or-suicidal deaths In indlviduats who have consumed barbl~
turates or tranduilizers while they were Intoxicated. Indeed, more alco= *
hollc persons die from Intoxication by drugs other than alcohol than

from alcohol intoxication itself. Moreover, both aicohel intoxication

and alcoholism may affect the dosage requirements and safety limits of

medically Indicated drugs--for exappie, anesthetlcs In_surgery and ontl- .

‘coagulants after heart attacks. ‘
el 1 N . L ’\
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The Interaction of alcohol and drugs appears paradoxical. While Intoxj~

cateds individuals are more sensitive to many drugs-4for example, seda-

t+ives and tranquilizers; alcoholic persons when sober are unusually

tolerant many drugs. This is due to the fact that a single large

dose of altohol leads to the-inhibition of the metabolism of other drugs,
whlle prolonged heavy intake leads to accelerated drug metabollsm.

— On the behavioral level, many other drugs when used simulfaneousty with
alcohol are capable of grossly distorting the usual responses expected
from atcohgl consumption alone. This Is due to the combined effects

. exerted by alcohol and other drugs on the central nervous system,

- The.interactjyn resuit of taking alcohol and other daﬁgs that also
. depress the central nervous system may be either additive or potentiative.
An additive effect Is experienced when 2 half-dose of one drug takens with
a half-dose of another simllarly acting drug produce the same effect as
a full dose of elther drug alone. A potentiative effect resulfs when
hal f-doses of two drugsasaken together produce an -8xaggerated action
that is stronger than the effect of a full dose of elther drug taken -
separately. An example of potentiative effect is the combination of
barbiturates and alcohol which produces a depressant effect on the
central nervous system that is much greater than would occur from elther
~of these drugs taken alone. ' ‘. ’

During the past several decades, hundreds of new drugs have been produced
and introduced to the pubiic. Many of these drugs are legally obtained
only through hedicai prescription, Othgrs are freely available on drug

\ store, supermarket, and speclalty-shop counters. ° .

-

Many of these drdgs when cogbinedpurposely or accidentally with alcohol
produce unexpected and possibly harmful effects. For this reason, the
use of any drug with alcohol should be carefuily understood.and any
questions referred to a qualified pharmacist.

H ,

"Specl #1c Alcohol/Drug Combinatigns. Because of the wide variety
in dosages at which alcohol=-drug interactions occur, plus’ the
great. variation in the types of.adverse effects associated with

_particular combinations, the following section will focus on the

R interactions between alcoho! and | classes of widely
. prescribed drqgi,,gtfqv*«hmd,y
a. Analgedics.. Even when used alone, the salicylafes ==

aspirin} being the most common -- commonly cause mild gastro-

ot « in¥os#tnal blood toss and, rarely, severe bleeding. Alcohol

also. irritates the stomach and intestines. Their combination
can cause increased gastritis and :zgsl blood loss.

Aigohol combined wjth salicylaTes*éiso can.predispose patients
. to delayed clotting®and possible hemorrhage, because both
drugs tend to inhibit biood platelet function.
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b. Anesthetics. Both cross-toierance and synergistic effects <
E can result from alcohol-anesthetlc combinations, Patients .
who have alcohol In thelr systems require greater amounts of
anesthetic 1o Induce sleep. With chlorcform anT~ether, -
cross~tolerance has been iong obser}ved. - . *
" After the Initial phase of anesthesla, however, the presence
~ of alcoho! results In a supra-additive Iinteraction. A deeper
narcosls_develops, plus an Increasg in sleeping ¥ime and 8
lowering of the concentration of anesthetic that Is lethal.
¢. ‘Antislcohol Preparations. ‘As a treatment for alcohol abuse,
~  disulfiram (Antabuse) acts to enforce abstinence. If 2
patlent taking disulflram consumes alcohol, the resulting
accumulation of acetaldehyde will cause a rise In blood
pressure, flushing of face, tachycardia, pounding headache,
sense of apprehension, dlzziness, rapid breathing, nausea,
vomitings weakness, and fainting. Depending on the doses
_of the drug and alcohol, the effects can be fatal.

Ty

d. Antlanginal ‘and Anfihypertensive Agents. As a result of an
additive Interaction, aicohol may increase the biood pressure=

' lowering c"&f:@} LIty of some of these drugs, leading to very
low blood prosstires, faintnessy and loss of consciousness.

Lo »

. " A T . '

6. Articoaquiants. .‘The Interference of alcoho! with—the metabollsm
of oral anticoagulant drugs Is variable, and not predictable,
yt «can clinicalty significant. {(Athrombin=K, Coumadin,

*‘ l' . % “
iy

Acute 1ntdk}eation can reduce the metabollsm of these drugs,
<Jeadlng to” Incrgased anticoaguiant effects and the danger
- af ﬁ'emdrrhage.i‘ ™ . ‘
t e "
o f, Anﬂcp%_ ulsants. A serious interaction between phenytoin
(D1 tantin) and alcohol I's the development of cross-tolerance
to0'th15 anticonvuisant drug In patients with epilepsy who
gre -also heavy drinkers. Aloho! apparently,causes ., -
ccelerated removal of the drug, making normal doses in=
adequate. ‘Such Inhibifion coufd Incrésse the chances that
» patients wii) experience toxi¢ side effgcts with otherwise
“ appropriate dosages.

g. Antldepressants and Stimulants. Antldepressant drugs E!Iclude -
ag fy of compounds of varying chemical structure th
h he common abillty to stimulate cell function.

-

\
Antldepressants: can produce elther synergistic or antagonistic .
Interactions with alkeohol dépendlng on the rgtio of sedative
activity to stimulant activity-ot the drug. For example,
one stimulant has a tendency to anfagonize the depressant
effects of alcoho!, whereas another, a depressant, can ~
potentiate alcohol's sedative effects. .

1 L]
.
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In addition, antldepressants increase susceptibillty to con-
vulsions and should be admigistered cautiously in alcohol
withdrawal. Because these drugs produce low blood pressure,
they should be prescribgd only for alcoholics who can be
careful ly monitored. ‘

Cortaln alcoholic bgverages such as Chianti wine and beer,
which contain tyramfpe, present very well known hazardous
effects in combinatibn with these drugs, due to a'hyper-
tensive crisis. These drugs ‘also slow the metabolism of
al¢ohol, causing Intoxication to {e greater than expected.

Stimulants. Although i is logical to expect that such
stimulants as caffeine and amphetamines would antagonize the
depréssant effects of alcohol on the central nervous system,
the results of a varjety of behavioral, mental., and psycho-
motor .tests have been variable.

Overall, the expected antagonism between alcohol and stimu-
lants occurs only sporadicalily and only in some selécted
behaviors. Both caffeine and amphetamines may have either
antagonistic or synergistic action with alcohol, depending
on whether alcohol is releasing Inhlbitions or exerting a
depressant effect. ‘

Antihistamines. The additive ef focts ¢f alcohgl-antihistamine-
interactions are well known. The prominent sedative side
effoct of antihistamines, experienced as drowsiness, is
increased to such an extent In combination with alcohol that
it is dapgerous to perform any hazardous task while taking
+he combination. Because of the impa nt of alcohot-
antihistemine interactions on performance™skilis, patiedts
should be counsejed to avoid the combination, especially
when driving or operating machinery.

L ]

-

Antidiabetic Agents/Hypogiycemics. Tolbutamide and alcchol '
interact and cause unpredictable fluctuations In blood sugar
lgvels. The most serious side effects are symptoms of severe
hypoglycemia. Another dangerous severe alcohol-drug inter-,
action with these products is the disulfiram-like reaction
digcussed above. Becayse of unproedictabil ity of these
reactions, patients should be cautioned about excessive
Intake of alcohol when taking these medications.

Antimicroblals/Anti-infective Agents.. in combination with

alcohol, somq.of these drugs may coud' disulfiram-1lke
reactions of nausea, vomiting, and. feadache, and possibly
convulsions. In general, these inte fons are mildbr than
the reactions to disulfiram, and are due to the drugs'
inhibition of alcohol metabolism.

!
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Barblturates. The well-known danger to human life from

combined use of alcohol and bagbl‘tura‘tes appears to result ..
from a synergistic interaction. The lethal dose for

barbiturates Is nearly 50 percent lower In the presence of

alcohot than 11" is whepn the drug is used alone. Blood levels

of secobarbital or pentobarbltal as low as 0.5 mg per 100

ml comblned with blood alcohol levels of 0.1 percent can

cause death from respiratory depression. In cases of

.severe alcohol=barbiturate Intoxication, symptoms include

vomiting, severd motor impairment, unconsciousness, coma,
and death. (

" J\n addition to its potential for direct lethal effects; the

alcohol-drug combination in subletha} doses can seriously
impalr skills needed for driving by increasing complex
reaction times, causing some Individuals to fall asleep or
exhibl+ Impaired motor skills for several hours.

Alcohol abusers who have developed tolerance to alcohol
exhibi+ cross-toierance to barblturates. Some alcoholics
use barbiturates to allevliate alcohol withdrawal symptoms --
an extremely hazardous practice In view of the low threshold
for fatalities In the combined use of these substances.

The Minor Tranqullizers. Many patients usé drugs from this
class In combination with alcohol because they are generally
unaware that tranquilizers are CNS depressants that can
increase the adverse effects of alcohol on performance\
skills and alertness.

> L

Alcohol “acts 5ynergls*lcally with these drugs to depress
perforﬂance tasks and driwing-reliated skills such as in time
estimation, attention, reaction time, body steadiness,
oculomotor contro}, and alertness. . 3

A recent report of the Institute of Medicine of the National
Academy of Sciences suggests that some of these drugs used
frequently as a hypnotic, remain In the body for several
days. 1 When alcohol is consumed the day after this drug has
been taken, driving skills are impairedi:fhe report said.

v
The Major Tranquilizers. The major tranquilizers are also
central nervous system depressants. In combination with
alcohol they produce severe, possibly fatal, depression of
the respiratory center, and impalred hep flc functions that
result In toxic manifestations. Use of frénquilizers to
control alcohol withdrawal can be hazardous, because they
Increase %eizure susceptibl!ity. 1n addition, Jow blood
pressure, a side effect of these drugs, can be exacerbafed
by ‘alcohol. Several studies in humans indicate sfrOngly,
but not conclusively, that alcoho! In combinatlon with any
of the major tranquilizers impairs driving skills. . .

‘Narcotics. Alcphol potentiates the depressant effects on the

central nervous system of the narcotlc analgesics. Although
research has found increased Impalrment of motor activities
due to synergistic effects of morphine and alcohol, no
simllar results appe'glrif?{ ‘oodelne.

40 7\
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- Several epidemlologic studles suggest that combined use of
morphine and alcohol potentiates the effects of both drugs
and Increases the probapility of death. Although the nature
of the interaction is not known, repeated exposure 1o alcohol
appears 10 increase senskilvlfy to morphine, and vice versa.
Other opiates have been feported to be Involved frequently
in deaths due to alcohol-Yrug combinations.

-

H. FETAL ALCOHOL SYNDROME

L ]
Alcohg?i when abused during pregnancy can affect the delicate sy§¢em
of the unborn baby. ,
Recent research reports indicate that heavy use © alcohol by women
during pregnancy may result in a pattern of abn lities in the off-
spring, termed the Fetal Alcohol Syndrome.
Fetal Alcohol Syndrome describes infants born with 2 definite pattern
of physical, mental and beﬁhtioral abnormalities,

Fetal ‘Alcohol Syndrome babies are shorter and Ilghter in weight than
normal. They may also have abnormally smail heads, facial irregu]arifies,
heart defects and poor coordination. :

-

Many Fetal Aleohol Syndrome infants are mentally retarded and show 2
number of behavioral problems. * - 4
* -~
~
- StillbintHs and miscarriaggg are of a high frequency among women who
have used alcohol heavily guring pregnancy.

At present, we do not know exactly how much alcohol, consumed over
what period of time, is meeded to endanger the developing baby.

.‘, L) - -

BUT )

Based on research it 1s believed that a pregnant woman cleariy risks
harm to her baby if she drinks three or more ounces of absolute atcohol!
per day. (Slx averaged sized drinks)

Batwoen ond ounce and three ounces, there is still uncertainty and
caution is advised. . . N

To ba completely safe, 1hé best advice is to give ub drinying while
you are pregnant.

Pregnant women and those likely to become pregnant should discuss thelr

drinking habits and the potential dangers with their physicians.
° : .
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I. THE PATH OF ALCOHOL IN THE BODY

" (Further explanation of each area Is contained in the maln body of
this section.) The statement. numbers are keyed to the diagram on the
following page.

1. Alcohol is taken Into the body through the mouth and fravels:to
the stomach via the esophagus. Alcohol, ® its initial stdte, is
in'a form which can be immediately used by the body.

2. Intne stomach, the alcohol is subjected to a number of chemicals.
Because it is wlready in its simplest form, these chemicals have N
Iittie affect on the alcohol. Some of the alcohol Is absorbed

into the biloodstream directly from the stomach, where it stimulates
gastric secretjon. - //

3. The remaining alcohol travels to the small intestine where it is
absorbed Into the blood.
4. Once in the bloodstream, the alcohol travels to all parts of the
body. It affects heart rate, blood pressure, appetite, urine output,
' N

etc,
5. Alcohol also affects the brain causing a variety of reactions .
\ ranging from relaxation to unconsciousness and death, depending .j
on dosage. .

6. In the liver, the chemical ,alcohol undergoes the process of
oxidation, whereby it is eventually changed into carbon+dioxide,
water, and a rejease of energy. These chemicals re-enter the
bloodstream and move on to the kidneys.

7.* The kidneys filter out the end products of the oxidation process,
which are finally excreted out of the body.

L

8. About 95-98 percent of The’g]cohol underﬁbes steps 1-7; however,
the remaining two to five percent escapes unchanged via sweat, the
breath, and the urine. '
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- T _ BEHAVIORAL.EFFECTS'

T ' @
" A. OVERVIEW ~ { -

Alcohol's effects on the bratn and nerve cells, and In #urn on human
. behavior, are similar to those of chloroform or ether. The Intoxicating

action of alcohol affects the brain first, since thé brain Is highly™ /
_ sensitlive evep to very low alcohol concentrations, The disturbanees
L whlich -resul® are shown in the activities of the organs controlled by
the brain. . ‘

One characteristic of alcohol 1<® not all the nerve centers In the brain

. i are affecfed by the same biood alcohol level. Some nerve centérs are

more resistant than ethers and are not affected 'by low blood alcohol
_tTevels. For example, the nerve centers controlling the automatic processes

such as breathing are the last to be affected. The first to be affected
are the centers controlling the higher functlons that have been learned;

. among these are the inhibitions and judgment. o1t 1s always important
to regember that the degreé to which people are affected Is not always

~ reflecfed in their behavior. Because people react differently’to alcohol,

there is no way of telling by outward behavior how much alcohol a8 person
has consumed, : -

B. DEGREES OF IMPAIRMENT

As was stated earlier, the exact progess by which alcohol causes intoxica-
—+ien is dot clearly understood.: Howéver, it Is commonly assumed thalt™
alcohol works to reduce or depress the function$ of nerve cells In the
. brain. Although the process is not known, the results of that intoxication,
hich we see as drunkeness, are rejatively predictabie. B8lood Alcohol
‘evel (BAL) is a measure used 1o classify a person's degree of intoxication.
It refers to the ratig-of alcohol to blood in the body: e.g., @ blood
alcohol level of .10 percent means that there is one part alcohol tor
every thousand parts of biood. The following bicod alcohol levels are
based on @ 140 pound person who has consumed the atcohol over a short
period of time (one to two hours), Each drink is considered to contai
one ounce of alcohoi, the amount contained in one can of beer, one shot
of whiskey, or one glass of wine, |1 should be ciearly understood that
these biood alcohol levels.and behaviors are approximations, since there -
are at least ten factors alone or in combination with other tactors which,
may influence a person's response to alcohol (see Section CJ,

- Refer to brain diagram on page 43 for the followiﬁg section:

One to Two Drinks - (.01 to .04 "BAL) @

. ~N

The first parts of the brain to ®e affected by aicohol are the outer
iayers of the cerebrum. The cerebrum contains the ¢enters of associafion
of the braln, e.g., judgment, reason and Inhibitlons. The depZZssion .
of these centers begins to a mild degree, when the blood alcohot level

reaches .0t to .04, At this stage, a person may become more reldxed .
and there may be 2 slight decrease in fine skills, but ma jor changes

in behavior are usually not obqprvable at this point,
S~ t - \
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Three to Four Drinks ~ (.05 to .10 BAL) [;]% ,
As more alcohoi enters the person blood, Its effects begin to reach

deeper into the braln tissue, affacting the cerebrum. After three or
four drinks, the blood alcohol level reaches .05 to .08 and begins to
produce a feellng of relaxation as deeperTareas are affected. At thls
" point, some of the higher motor and sensory areas are also affecfed.
This causes a decrease In fine skills and a reduction of the person's

abd | i1ty to respond and perform. ~Pgopte at this stage are likely to be
more talkative, nolsy, and moody, and to ¥eel more alert and more capablie
than‘ normal, whén In acfuallfy,[;hase'has been reduction In thelr re- =

action time, judgment, and ability to respond to emergencies. Thus,

as their actual abiiity to perform decreases, their confidence In that -

ability increases.

" - +
Five to Seven Drinks - (.11 to .18 BAL)

As the blcod alcohol level approaches the .09 to .15 level, the effects
of alaohol extend out of the eérebrum and into the cerebelluq. This
area of the brain is an esseﬁf?al link in coordinating sensory impulses
and motor activity. Alcohol's effect here Is to greatly impair the person's
ability to respond to stimuli. The drinker's senses of hearing, speech,
vision and balance are altered. Decreased sense of pain, staggered galt,
and slurred speech may also be evident.. -

Eight to -Twelve Drinks = (.19 to 30 BAL) ﬁ .

HWith eighf to twelve drinks the biood alcohol level has reached the .19
to .30 level. The entire cerebellum, which controls perception and
coordination, as well as portions 6f the medulla, which controls in-
voluntary functions, may be affected.. Reflexes are depressed, body
temperature may decrease and circulation is Impalred. Unconscnousness
may occur. At this polnf gross lnfox1cafion of all physical and mental
fatulties is evident. . .

More Than Twelve Drinks - (.30 and Above BAL)

! Fortunately, most people In this conditlon are not In a pdsition to drink
anymore. hey are usually unconscious and will remain In a2 coma until the

‘ body has disposed of enough alcohol so that the nerve centers controiling
Consciousness may begin to function again. |t Is important to realize
that drinker$ In this condition are near the point of death and may dle
for one of two reasons if left unattended. One, if there |s unabsorbed
alcohol In the person's stomach, the absorptlon process will continue
even though the person Is uncenscious and <an bulld up the alcohol level
In the body to the point of .40 to .50, which Is enough to stop the
breathing process. A-second reason for death while in coma Is vomiting,

: which may cause the unconsclious person to choke. For these réasons, 3
drinker in a coma should never be left unaffended and medical help shocld
be found, \

‘ Y
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e . EFFECTS OF ALOOHOL ON AREAS OF THE BRAIN
N A - 43

CeralN T
S e — ‘ ' .

b

EREBRUY

Conscious or
Voluntary Control,
Contrnol of Reason

MEDULLA  am

CEREBELLUM

Coondinating Sheletal Muscled;
. Maintaining”balance. ‘

. Helps control Inuo‘ .
. nesponses (penistalsis, heant beat,
breathing, flow of digestive juices)

'
¢ SPINAL CORD - oty
Center of neftexes below the neck

- ¢ Key For BFain Diagram
*(See Pg. 41 to-_42 for further explanations.)

9 . .
\\\\\\ One To Two Drinks (BAL .01 to .04) . :
N\ ‘ o

+

’ Three fo Four Drinks (BAL .05 to .08)
et F '
Five to Seven Drinks (BAL .09 to .15)
§xxxxx - * - ‘

(AN AN 4
) ‘t’t"g“”%;}l Eight to Twalve Drinks (BAL .16 1 309
SOOI EBiont o Twelve Brinks TEE - 1270 -
: evels are baséd on a 140 1b. persbn”who has consumed

. *These blood alcohol |
. - - e .:l.*—-l- ??-.|-_.J -\‘- Elena 1 +ﬂ ? hOUI'So)'
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C. FACTORS WHICH INFLUENCE THE BEHAVIORAL EFFECTS OF ALCOHOL

When discussing the average effect of a glven blood alcohol level on an
average person, It Is Important to keep In mind 2 number of factors which
Inflgence how people respond to .alcohol. These factors Include: . the type

of &lcoholic beverage, how much of it and how fast one drinks, whether

one has eaten, body welight and personal body chemlstry, the sltuation and
mood one Is in, one's attitudes about drinking, and one's drinking experience.
(Explanations of other factors can be found on pages 27 to 28.)

Here are a few examples:
-

1. Situation. Often, we unthinkingly regulate our behavior when we're
drinking, depGndIng on where we are and who we're with. A young
person, having dinner with a friend, may feel slightly high after
‘one drink. But when having dinper with the boss the next night,
one drink may have 1ittie or po effect. The Individual Is keeping
a tighter grip on his/her vERavior.

2. Mood. People's emotions can also affect their drinking behavior.
When at ease and comfortable, they are llkely to stop after feeling
the relaxipg effect of one drink. But at another time, when they
aré tense or angry, they might feel pressured to continue drinking

" until thelr minds no longer focus on thelr problems

People's reasons for drinking can actually affect their reactions
to alcohol, too. Someone who Is drinking to have an excuse for acting
out may unconscnously exaggerate the effect that alcohol Is heing,
while people who boast that they can hold their quuor may succeed
—- in masking the effects of the alcohol. .
3. Drinking Experlence. Those who are used to alcohol recognize when
it is beginning to interfere with their judgment and coordination.
Certain reactions warn them when to stop drinking and when to control
thelr behaviog. T

Inexperienced drinkers do not have a clear picture of how they will

react to alcohol nor have they |earned to control thglr reactions.

In fact, since they are expecting something to happen, they may zh

purposely behave with less control. They may also be unsure of when
* to stop and may drink more than they can handle.

4
Fl

D. DEVELOPING TOLERANCE TO ALCOHOL

There are meny people who beileve that with practice a drinker can develop
a8 tolerance or resistance to alcohol. They point to the fact that-experi-
enced drinkers develop the ability to "hold thelr liquor" without outwardly
showing the offocts of 1t. Slnce there are so many misconceptions about
thls, we need to examine more closely Jjust what s meant by tolerance. -
There are two kinds of tolerance which outwardly appear the same but whlch
- actually are quite different.

P

TissueyJolerance. There is some evidence that prolonged regylar Intake

of alcohol In large doses can create what is called tissue resistance.

The body's nerve centers, In a desperate attempt to keep the body processes
functioning in balance, attempt to compensate for the depressant effect

. - ~ 147,
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of the drug. The more they compensate, the more alcohol must be taken
to obtain the same degree of effect. Thus, up to a point, people can
develop a resistance In their nervous systems which enable them to off-

~ set the depressant actlon of alcohoi. In that sense, experienced drinkers

.will be more in command of their faculties thar beginning drinkers having

the same blood alcohol level. However, such tissue tolerance is «deve loped
only after prblonged drinking regularty in more than normal amounts. The
average drinker does nbt develop this folerance to any significant degree.

Psychological Tolerance. Thére is another type of tolerance which most
drinkers do deveiop. It is called a psychological tolefance. This s
jearnipg process, not a change in the functioning gi.the nerve centers

~

. % as -occurs In tissue tolerance. These drinkers learn to compensate for
the effects of alcohol much as a sailor learns to walk across the deck
of a rolling ship. They learn what fo expect so that If circumstances Y.
require it, they can control their behavior and perform accordingly. <""’

For example, with concentrated effort, some people can walk a straight
line even though their biood alcohol level hés reached the point of ~
s seriously affecting coordination. '

‘ L]

I+ is this psychological tolerance that fools pecple into thinking that

a drigker is sober. That is why by .observation alone one cannot deter-
mie to what extent alcohol has affected the faculties of a drinker. The
tact that they look and act sober does not mean that they are any more
capable of skilled pertprmance than the beginning drinker who may appear
intoxicated, ’

v 0 - .
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.. OTHER DRUGS s ¢
. ORUG CLASSIFICATIONS e ‘ .

s N
Brugs can qugkassified by a variety of systems. They ¢an be separated ,
in different proad categories using legal, medical, drug action, and some
social systems. Some overlap does occur among these systems and as a result,
there can be some confusion as to what is meant by 'a certain classification, .

° of drugs, n ]
, Legal Classifications vy
y . ¥This ;ysfem is used by the American legal and enforcement structure tq regu-

late the:use of dangerous diugs.® According to the Controlled Substance Act,
. five schedules are,established for controlled substances and most dangerous
drugs are placed In one of those five classifications. However,;a few drug‘s,
especially socially accepted drugs, are omitted. Al:}hol," reported to be ,
the most used and abused drug in-the U.S, is not lisfed on this schedule
o . system so it hag some limitations. A description of the five schedules
follows: ” ,
e Schedule |.substances., Orugs in this schedule are those that have.no
accepfed medical use In the United States and have a high abuse Poferﬁﬁr
Some examples are heroin@mar;ijuana, LSD, peyote, mescaline, psiltocybin, v
the. tetrahydrocannabinols, morphine methylsul fonate, nicocodeine, and
n LEOHor . .
Lgoa phine . . ‘ ) a »
- ® Schedule 11 substances. The drugg In this schedule have a high abuse ,po-
Tgnﬂal with severe psychic or physical depende:ze liability. Schedule 1!
control fed substances consist of certaln narcotil "drugs and drugs containing
.. afphetamines or methamphetamines as the single active ingredient or in cop-*
binatien with each—8ther. Examplestof Schedule 11 controlled substances
are: oplum, morphine, codeine, sethadone, pantopon, meperidine, cocaine,
straight amphetamines and methamphetamines. Also In Schedule || are
amobarbital, pentobarbital, secobfar‘bi‘ral and mgthaqualone.

-

¢ ® Schedule i1l substances. The drugs in thls schedule have arr abuse PQ*e.n“

tial.lgss than those in Schedules i and t1 and intlude compounds containing
limited quantities of certain narcotic drugs and ‘nonnarcotic drugs, such
A es: derivatives of barblturic acid, except those that are ¥isted Ing
another schedule, methyprylon, c.hlorh?_(adol, phencyclidine, nalorphine,
. begzphefamine, and p endhne_;rrazine. aregoric isein the schedule_as well.
Lo ’ H A > -
. Schedﬂe iV substances. The drugs in this, schédule have an abuse poteptial
* . less than those listed in.Schedule-1l1 and include such drugs as: barbital,
_Eﬁnobarbifal,‘pefhylphenbbarbl#ab chloral hydrate, meprobamate, and
nfermine. - , \ N !
SO ’ . . ) .
e Schedule V substances. The drugs in this schedule hawe an abuse potential
« less than those listed In Schedule IV and Consist of preparations confaining
moderate, limited quantlitles ot certain narcotlic drugs,?generally for‘anﬂ-
cough and . antidiasrheal purposes, which may be distributed wlthout a
prescription order.: ‘ ‘ ' - , J .

]
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Medical Classifications -

-

Physicians, denfisf,'nurses, pharmacists and” otheék medical professionals
. rely upon another clasalfidation gystem. Drugs are grouped .according 1o .

i the action of _the drug upon organic tissue.. Under this system, there are
analgesics, anesthetics, diuretics, antiblotics, antlhistamines, vaccina-
tions, antipyretics, anti-inflammatory agents, anticedguisnis, antidepres-

e gents, and so on. This system is combined with another system, the drug
action system, to fill some of the gaps, such as the stimulant drugs cate-

) » JOTYy. » - -

' Social Cl¥ssifications ‘ + - -

Drugs can also be grouped by their source, Accoringly, there are’prescrip-
tion drugs, over-the-counter drugs, non-drug drugs (also; called-socially
accepted drugs), Illicit drugs, and alternative drugs. The latter category
refers- to home reEFdies used as .3 substitute for a medication. An example
would be milk or baking soda as an antaci® Other items considered as
drugs by some professionals are poisons and food 'additives. Additional

.. methods of classification in the social category are the routeS of ingestion
and the area-of the body mdst affected by the drug. Also, some people refer
to drugs by the .disease it is intended to controi, such as arthritic and

cancer drugs. L -

~ Drug Actlon Classification = - ' "
‘ ! - - -
The most widely accepted method is the drug action system. By 1, drugs
. are classified-according to the action produced upon an organism's nervoue..v
system. There are five (and sometimes six) categories which are briefly
described as follows: o ‘

1. Stimulants -
hd 9

J -
They increase functional activity. These stimulants include emphe-
* tamines, amphetamine-like drugs, or equivalents,” as well as the sorcalled
minor stimulants, such as the socially accepted drugs nicotine and >
catfeine. Cocaing, a drug which is both a stimulant _and~en analgesic, °
is generally considered as a stimulant drug. er stimutant,

. ritalip, when admPnistered 16 hyperactive er:é produces ® para-
xical result; It slows down activity like p dep ssant. Often~
imulant drugs are used for weight control because they decrease one’s’

* ¥ petite.
M a * - ’ -
2. Depressants ) ' e

- L)

They decrease or slow down functional activipy. Sometimes referred

to as sedatives or segative hypnotics, depressants include barbiturates
and iggyaanfs (volatile inhalants). They act on the nervous system )

; to rfeddce anxiety and muscle tedsions 1f takgq in large volumes, °

they can produce sleep. Sedativehhynotics aré the most prescribed
drugs &n the U.S. ' - - . .

s L]
» . . . : “
. 3. Hallucinogens

s
[} ]

They cause some degrees .of distortion of re2lity by altering one's

i perception. Some professiondls refer tpgthiis category as psychedelics.
- Included are LSD, mescaline, psy!lofybing STP, DMT, and nurqﬁrous others.
/ ) IJQJ' v
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Hallueinogens intensify emotional reactivity (with rapid swings and
great lability) «reate a reiative sense of ‘timelessness bordering on
eternity, and can shift thinking to a deep, symbolic integrative level
resembling dream states, Marijuana falls .inta this category according
fo_The pharmacological properfl?s, although it Is listed as a narcotic
by law. : . - .

4., Narcotics -

» ~
They are ugwally products of the oplum poppy that sedate and suppress
pain as well as reduce activity, ﬁfamples are heroin, morphine and
codeine. Some synthetic narcoTicE“are meperidine (Demeral} oxycodone
{Percodan), and hadope. .

5. Tranquilizers

.They are psychotherapeutic agents used in psychiatric medicine.

Baslcally, they are muscular relaxants which relleve anxlety and exgdit-
ability. Tranquilizers,are further divided into two categories, major

and minor tranquilizers. Major tranquillzers act upon the human brain

to control psychic thinking. Examples are meprobamate (Ml |town, Equanil),
chlordiazepoxide (Librium) and diaZepam (Yalium). | -

6. Volatile Inhalants

4
t -

>

. .
They are substances which ‘are ingested by breathlng or smelling. Most
act quickly upon the tissues as a depressant, slowing down respiration
and other bodily functions, A few substances, such as Nitrous Oxide

andr Amyl Nitrite have medical uses while most others Involve recreational
use. Other examples of Inhalants are nail polish removers, mode |
airplane glle, spot removers, gasoline products, and aerosol sprays.

A number € commercial products do hot fall neatly in these categories.

For examplé, most over-the-counter medicatlons are mild forms of elther
stimulants and depressants. Some professionals conslder this group. of

drugs, to be a separate category of drugs. Included in this group woutd

be fgka#ives, cough preparations, sleep alds, pain rellevers, sedatives,

"and aspirin products. - R
‘ ] .
] ~ 4 ‘
EFFECTS 'OF SELECTED DRUGS
There are many ways In which different drugs can affect a person -- physi-

cally, mentally,. emotionally, and behaviorally. It is vital for people
+o be aware of the desired @Mects as well as afy adverse or side effects
which might occur. Knowing what ef fects a drug might have on human fuUnction-

Ing caanss+§i‘1he'consumer in taking an necessary precautlons (such as,
not opefating machinery while taking antihistamineg). Below Is a selection

of commonly used and dVused drugs and a summary of the effects on human

functioning.

1. Marijuana, - ' . g

“.Marijuana and hashish are obtained from the hemp plant (Cannabis ¢
Sativa). The ingredient In cannabis that produces the. typical effects

on mood angd perception is called THC (Tetrahydrocannabinol). Mart juana-
and hashish are usually smoked in either hand-rolled cigarettes or

: - 151
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specl fically deslgned pipes. Hashish 1s usually mixed with tobacco
for smoking. Cannabls preparations can also be swallowed, usually
mixed in food. Smoking glves.a more rapid appearance of the drug's
effects than swallowing, and allows the experienced user bettfer .

control over the effects.

. -
+ .

‘Short-term effects are those whlch appear rapidly after a slngle dose

Is taken and disappear within a few hours or days.

The most common short=term effects of a small dose of mari juana are: |
(a) the “high" =-- a feellng of euphoria, and a tendency to Tarﬁfand 4
laugh more than usual. Thi%s is similar in many ways to mlld
aleohol intoxlcation. '
(b) an increase in the puise raté. Lo
(¢) reddenlng of the eyes. i
(d) a later stage In which the user becomes quiet, reflective, and
* sleepy.

The whole experience is usally over In 2 few hours.

. . v f . . 7 . ¥
At larger doses, these effects are increased and the user may mis-
judge the passage of time, .so that a few minutes may seem like an
hour. Perceptlon of sound, color and other sensations may be sharp-
ened or” dlstorted. ) , ,

Cannabis impairs short-term memory, logical thinking, and.the ability
to drlve a car.or perform-other complex tasks., When cannabls Is combl
wlth alcohol, barblturates or certain other drugs, it increases their
effects on thinking and behavior.

At very large doses, the effects of cannabis are similar to those of

LSD and other hallucinogenic drugs. The user may feel confusion,
restlessness, excltement and hallucinations. These may Cause ani{%?y ,
or panig, and even precipitate a true psychotic episode.

-
[

Long-term effects are those provoked by répeatéd use over 8 long perfba
of time. Less‘ﬁs known about these, but the followlng have been des-
cribed: . ‘

(a) Moderate toierance develops -- more of the drug is needed to .
produce the same effect. ‘ ' ’ -

(b) With large doses, some of the THC remgins in the body for several
days. On repeated use, the ltevel in the body builds uwp. -

(¢) About one out of 20 regular users becomes psychologically dependent
on cannabis: the drug becomes so’ central fo the person's thoughts,
emotions and activities that it Is extremely hard to stop using 1t.
This, rather than physical dependence, is the real meaning of being
"hooked.? . ‘ ’

(d) Heavy users of cannabis also tend to be heavy tobaccCo smokers.

The tar content of cannabls smoke Is at least 50% higher than that
of tobacco. Heavy cannabis users therefore run an added risk of
fung cancer, chronig bronchitis and other lung’ disease. .

(e)/ Blash-bagks (sudden feelings of being "high" without having Taker).
any drug) may occur In regular users,  especially those who have W
used LSD or other hallucinogens before. These are usually, fright-
ening experlences. . 15

(f) Regular heaVy use, especlally byd;benagers and young adults, may
lead to loss of energy and drlve, slow Confused *h‘"k‘“g»"a“a lack:
of Interest In any planned activity. This Is called the apof[~

2




. vational syndrome," and usually dFsappeatrs siowly when cannab}s use
. /;i , * Is stopped. ' .

S

+*

. 2. LoSoDo T Al
“ 4

LSD (lysergic acid diethylamide) is a semi-synthetic drug derived from

lysergic acld, an alkaloid found in ergot, @ fungus which grows on rye

. and varlous other grains. When pure and laboratory produced, LSD Is 2

o white, odorless, tiquld soluble powder made up of fine crystsals. How- =
low evér, almost all drugs may be produced in white powder form and 1t is

p*f?iCulf to tell by sight just what drug I Is. Street preparations
of LSD are usually not quite white because they are often mjxed with
. other substances or are not pure to begin with,

N
[

£2a ' LSD.may also be packaged In capsules, tablets, or In liquid form. 1In
these case, IT~will appear in various sizes and colors.

LSD is usually tfaken orally.buf may be sniffed or injected. The street
drug preparations usually range from 100 to 700 micrograms though
20-25 micrograms «i.e, 1/700,000,000 of an average man's body weight--

) " 154 1b. or 70-kg--) will" produce a reaction.: R
Short-term effects: Generally effects are felt within an hour (if in-
Jected, even sooner) and will last from two to 12 hours. The effects
of the drug do not cease all at once but taper off slowly, leaving the
user with periods of fégting no effect and periods of feeling the drug
working. In some cases, the effects have been known to linger several
days. ’

° e

: Significant physical effects of LSD are almost entirely on the central

and autonomiC, nervous system. Shortly after taking an effective dose,

the user may have increased blood pressure, a rise in body temperaure,

dilated puplls, and a rapid heart beaf. Muscular weakness, tremblings;

nausea, chllls, numbness, loss of Interest In food, and hyperventilation

(breathing too deeply and raplidly) are also.,llkely to occur. Body motor
A skills and coordination will be impaired. ?Thls has been shown In

tests examlining driving ability under the Influence of LSD.)

L] 3
Signlflcant effects on perception, thought, mood, and psychological
processes are also experienced. A user of L3D may feel several alf- ~
ferent emotions at the same time or swing rapidly from one mood to
another. Senses of hearing and sight might be intensified or merged.

- * 14'1
LSD diminishes an Indjvidual's capacity to differentiafé the boundaries
of one object from another and of the #blf from the environment. for
. some this Is a pleasant sensation but for others It may produce 2
panic reaction, . ’

Sense of tlme may afso be disturbed. Convulslons have been known
~ to occur. Insomnia may follow even after the waning of the effects.

+ Depending on the severlty of the reaction,,short-term ef fects may be
treated by one or a comblnation of the Yollowing:

. . a) reassurance In § supportive envlronment; .
b) administering an1ﬁ-anxlefy agents; ,
¢} administering phenothlazines; L

153

d) Induction of sleep wlth barblturates.
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Long-term effects: "

{a) Filashbacks -- spdntaneous reoccurrences of the original LSD .
experience without having taken the drug. This may take place days,
weeks, or even many months after LSD has been taken. This may cause’
panic and fear and/or a need for treatment. It is particularly dang-
erous because these flashbacks occur without warning and might take

place when a person is driving or using other &nachinery. .
(b) ' May trigger mental illness -- prolonged serious depression and/or
anxiety. Thinking, judgment, and perception may be distorted for

weeks or months after a "bad trip". .

(c) Psychological dependence may develop. This Is a state in which
taking the drug is so central to a person's thoughts, emotions, and
%&?ivifies that it is hard for him to stop.

L ]

(d) Although in humans there are no known deaths directly attributable
+o LSD, .there have been cases of suicide, both attempted and realized.

n

F.C.P .
.- ~ ;o

Phencyclidine pydrochioride (PCP) is a white, crystaliline powder readily

soluble in watgt or alcohol. 11 has been found on the street since

1967, when It first appeared as the "PeaCe Pill". It has also been

.called "Hog" ahd "Angel Dust". Often, phencyclidine is found in variou

drug mixtures, e.g. LSD and PCP. As a sireet drug, PCP may be SmOked:‘

injected, ingested as a liquld, or taken in tablets and capsules in

many sizes, coldrs, and dosages.

Phencyclidine is a‘synthetic drug, unlike any natural component of the
body and Ehemically unrelated to either LSD or mescaline. originally
developed as an intravenous anesthetic for humen use. PCP was discarded
due to its considerable undesirable slde-effects such as convulsions
during surgery, and after-effects of delirium, visual disturbances,

and agitated behavior.

\

in humans, phencyclidine is a difficult drug to accurately classify =
singe it produces different kinds of effects at different dosages.

The effects may resembie those of a stimulant, 2 pain-killer, an anes-
thetic, or a hallucinogen. Not all peopie react in the spme manner

to the drug, even under similar dosages. Reactions as different as
stupor and euphoria have been observed in experimental studies.
The~effects of phencyclidine on the nervous system vary with the dosage
and with the method of ingesting the drug, as well as with other.
factors such as place, feeiings of the user, Other people present, =
and the user's past drug experiences. An intravehous injection of

PCP will produce effects within a few minutes. In order to get the
some effects by ingesting the drug orally, one would have to také

more of the drug, -and wait a tonger period of time. .

Acute effects are usually over within a matver of hours.
~

154 | 9




. /
52 J/

l‘ &

of
It has been suggested that PCP acts primarily on the sensory gortex, .
thalamus, and the 'mid-brain' in such a manner as to Inhibit an Indivi-
dual's ability to integrate intérnal and external information. The
drug seems to be able to bring out Individual psychopathology which
may previously have been hidden. People who have taken PCF often lose
fheiikabllify to sustain directed thought and to think sequentlally
whlle¥atfected by the drug. Frequently, Individuals exhibit negatlve
teelings or outright hostility to their surroundings.

Short-term effects: 1In low dosages, PCP causes a slight increase in

a person'3 rate of breathing, and respiration becomes shallow. There

is a more notigeable increase In blood pressure and pulse rate.

Flushing and profuse sweating frequently follow Ingestion of the drg.
Generalized numbness of the extremities and muscular incoordinatlon also
occur.,

After ingesting a iow'dosage of PCP, a user will fee} distinct changes
in body awareness. Feelings have been described as similar to those |
occurring with alcohol intoxication.

RPN " . . - » a- -

At higher dosages, there is a fall in blood pressure, pulse rate, and

respjration. This is accompanied by nausea, vomiting, biurred vision

rol1ing movements and watering of the eyes, {oss of balance, and
dizziness. ’ )

-

.

targe amounts of the drug can cause convulsions and coma.

At slightly higher dosages, the effects of PCP mimic certain primary
symptoms of schizophrenia (a severe mental disorder). Delusions and
mental confusion are common. There is a feeling of diskance from
one's environment. [llusions (pPerceiving stimuil from the external
world in a distorted way) and/or hallucinations (hearing or seeing
things that are not there) have been reported when high dosages of
phencyclidine were adminstered intravenously.

tong-term effects: At present, little Is known about long-term effects
of phencycli#¢ine resulting from frequent or repeated use over an ex-

tended period of time.

[

Since some of the effects of PCP and the hallucinogens are simllar,

one could reasonably ask whether or not simllar hazards are present.

in particular, the phenomenon of flashbacks (where the sensations of

an LSD experience, for example, re-occur sometime after taklng the drug)

should be of concern.

Pericds of prolonged anxiety or severe depression could also occur.

Psilocybin ("Magic') Mushrooms

[
>

Psiiocybin occurs in about 20 species of Mexican mushrooms. 0f these,
Psliocybe mexicana is most commoniy dried and eaten as 2 drug. Syn-
theticpsilocybin is a white poyder made up of flne crystals. It Is
made into tablets, capsules, and 2 llquid. .

Shortly after taking an effective dose of psifocybln,Ng user may ex-
perience increased blood pressure, rapid breathlng, rapid he‘i? beat,
a rise fn body, temperature, dry mouth, diluted puplls, and some degree
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of excitement. This is soon followed by 2 "high" feeling. AbIlity
to concentrate or to stay in contact with reality igducreased. .

There may be laughter and slurred speech, illusions and/or halluci-
nations (the most outstanding being visual -~ e.g., in colors, shapes,
and slzes), and altered perceptions of time and spece. Sometimes there
is emotional disturbance. 1f a large amount has been taken, there may
be stomach upset.

4 Effects o flocybin taken in tabliet or capsule form usually appear
in 15 1o 45 miqutes and may last about five or slx hours, depending
on dose and other factors. After injection of a solution of psilocybin,
effects generally appear more quickly -- e.g., in'5 to 10 minutes.

, Although the effects of psilocybin usvally are ®horter-tasting than
those of LSD, these effects are otherwise quite similar.
L

5.~ Narcotics (Qpiates)

Opium and its products {such as morphing and cod ine) and its deriva-

tives (1ike heroin) form the group of drugs called the opistes. . These
are obtained fréqp the juice of the oriental poppy (Papaver somniferum).
The opiates and synthetic drugs such as meperidine (Demarol) and metha-
done are often called narcotics. 1In medicing, narcotics are effective
pain-killers both for short-term acute pain resulting from surgery or

burns and for rellef during the later stages of terminal ildnesses suc

. as cancer. b

The opiates have been used as medicine and for pleasure since prehistoric
times. Of the 20 pharmacologicaily active constltuents of opium £ the
alkaloids -- only morphine and codeine are still in wide-spread clinical
use. A tincture of opium called laudanum was used for centuries to
sedate, to depress coughing, &nd to counter diarrhea. Since the 19th .

. century, when morphine was standardized for solution and the hypodemic
needle was developed, narcotics have been commonly injected.

Heroin (diacetyimorphine) was derived in 1898 as 2 remedy for morphine
addiction. The synthetics wece in turn developed to provide an anal-
. gesic without addicting properties. As it became apparent that each
new narcotic was capable of producing dependence, research began on
narcotic antagonists iike Natrexone. These are compounds which block
the euphoric and physiologic effects of the gpiates without becoming
habit-forming so they have no abuse potentidl or black market value.
During the 1960's, experiments with narcotic antagonists in the treat-
ment of opiate dependence began. Combining these Pn?agonisfs with the
original narcofiesxoffers promise of a non-addicting analgesic.

Opium itself is eaten or smoked. Opiate powders, in various colors,
are usually seen in the form of capsuies or tablets. Syrups, ampoutes,
suppositorias, or elixirs are also dvallable. While these may be
sniffed, taken orally, or rectally, they are usually Injected either

under the skin, into a muscle, or into 2 vein. .
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Opiates briefly stimulate the higher centers of the brain, then depress
activity of the central nervous system. As$ with all drugs, the precise
effects depend on the dose and the way it is taken, previous drug
experience, the setting in which it is used, and the personal Charac-
teristics of the user. .

in a fherapeh?Tt\aeTfing the usual dose lasts about three to four hours.
During that time, though pain is 3til] perceived, the reaction to 1t is
weakened. A state of contentment Is achieved since the narcotic brings
detachment from concern and freedom from dlstressing emotion wen used
to relieve pain. In’ the absence of pain such 2 dose may bring restless-
ness and discomfort.

Short-term effects are those which appear rapidly after a single dose
is taken and disappear within a féw hours. -

An illicit drug user seeks a "rush" (a surge of pleasure) then a "fixed" W
state of gratification into which hunger, pain, and sexual urges do not
intrude. The dose required may initlally cause nausea and vomlting.

With moderately high doses the body feels warm, the extremities heavy,

and the mouth dry. Soor the user goes "on the fod", the-alternate -
waking and drowsy state during which the world is forgoften. As the

dose is increaseg, respiratory depression becomes progressively more
marked; death may occur from respiratory paralysis. With very large

doses the person cannot be roused, the p |s are contracted to plnpoints,
and the skin is cold, moist, and biulsh. On the streef, where contents
cannot be accurately gauged, shock effects -—- falling blood pressure,

coma, and heart failure -- may o-<:cur.it
Long-term effects are those provoked by repeated use over a long perlod
of time. The oplates induce physical and psychological dependence with
great rapidity. The two syndromes associated with this are tolerance

and withdrawal. '

Stimulants -
Amphetamines

Amphetamine and kts felated drugs agé central nervous
system Stimulants, with actions resembling those of the
natural ly occurring hormone, adrenaline. The best-
known members of this group-are amphetamine itself (e.g.
Benzggdrine), dextro-amphetamine (e.g. Dexedrine), meth-
amp ne (e.g. Methedrine), phenmetrazine (e.g.

Prel , and methylphenidate (e.q. Ritalin): Cocaine,
though chemically not related to amphetemine, has actions
so closely similar that it should also be included
among the stimuiants, even though it Is legally classed
a5 3 narcotic. *

In the past, amphetamines were widely used medically to treat depression,
obesity, and a variety of other conditlions. Now In some states, it is '
Illegal to use amphetamines for weight control.

&
People also use amphetamines for non-mediéal purposes: 1o avold sleep
while studyingor driving; fo attempt to improve athletic performance;

to counter the effects of depressant drugs. .

ta by

> 157




55 ‘
Under the slang name “speed", amphetamines, particularly methamphe-
. tamine, have been widely used specifically for their mood-altering
effects. Chronic high dose use of amphetamines by injection has been .
a serious social, medical, and legal problem in several countries.

Amphetamines may be taken mouth, sniffed, or injected into the
veins; It usually appears ag yellowish crystals and may be mixed with
other materials such as non~drug flllers. Cocaine is most commonly
sniffed; but it can also be injected under the skin or into a vein.

The effects of amphetamines and cocaine, llke those of adrenaline,
are exerted not only on the brain but also on the heart, lungs, and
many other organs. - .

Short-term effects, those produced by a single dose, appear rapidly
after the drug is taken and disappear within a few hours, The speed
and intensity of effects are greatest when the drug is Injegted into
a vein, and Iowes?tahﬁn it is taken by mouth. The type an duration
of effects also depenll greatly on the amount of drug taken.

At the low doses usually prescribed medically, the physical effects

include reduction of appetite, increased breathing and heart rate,

raised blood pressure, and dilation of the pupils. If larger doses

are taken, dry mouth, fever, sweating, he dache, blurred vision{’and
dizziness may occur. Very high doses maygcause ftushing, pallor,

very rapid or Irregular heart beat, tremok, ioss of coordination, and ,
coilapse, Although few deaths have been reported as a direct effect

of amphetamines, some have occurred as a resul? of ruptured blood VESS'
in the braln, heart failure, or very high fever. Death from cocaine
overdose is usually due to convulsions or arrest of breathing.

Short-term psychological effects include increased alertness and

energy, postponement of fatigue, and a feeiing of well-being ("euphoria")
and good mood. With increasing dose, the user may be talkative, rest-
less, and excided, and may feel a sense of power and superiority. He
may begin to do peculiar things over and over, without apparent reason.
Many users become aggressive and hostile.

1 .

tong-term effects caused by repeated use of amphetamines are of two
types. Some are simply exaggeration of the short-ierm effects,- while
others are quite different and occur only with protonged use. Effects
may be direct or indirect. Direg}, effects are those caused by the
action of the drug itself on the body. indirect effects may result
trom the manner of taking the drug, the ilfestyle of the user, or

other factors.
’

Direct long-term effects of amphetamines include:

(a) Tolerance -- increased doses are needed to achieve the same degree
* of effect. Tolerance does not develop to all effects at the some
rate. It is still not entirely clear whether cocaine produces

tolerance in humans, but medical observations suggest that it does.

(b) Dependence -- the user feels a compel lIng need to keep taking
the drug. Experiments wlth animals have shown that when there lIs
2 free choice, amphetamines and cocaine will be used in prefer-
ence to all other drugs. Animals addicted to amphetamines and
then withdrawn will work very hard to get more of i1, and will
keep trylng about twice as Ioszfs simllar animals addicted to
heroin and then withdrawn. E}
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tf amphetamine use is suddenly stopped, the heavy user shows
withdrawal symptems which include fatigue, long but disturbed.
sleep, irritability, strong hunger, and deep depression that

may lead to attempted suicide. Fits of violent action may als
occur. These disturbances can be temporarily reversed by fakuﬁa
the drug again. .

tc) Amphetamine psychoslc -~ mental disturbance very similar to
paranoid schizophren.a. It-is an eXaggeration of the short-term
effects of high doses. Usually the symptoms disappear within
a few days or weeks after the qgfg use is stopped.

Benzedrine .
Benzedrine is a central nervous system stimuiant first synthesized in
1927. .1+ has been issued to military personnel in the treatment of
narcolepsy (involuntary sleep). The usual short-term effects are as
fol lows:

(a) increased alertness
(b) reduction of fatigue
(¢) loss of appetite

The additional Shorf-tgrm ef fects with increased dosage are:

(a) excitability

(b) tremor of the hands
(c) enlarged puplls

(d) heavy perspiration

The possible long-term effects are:

(a) high blood pressure

(b) abnormal heart ryithms

(c) malnutrition

(d) skin disorders -- from frequent scratching and picking

(e} acute respiratory distress -- life-threatening choking

(f) acute abdominal pains, nausea, or vomiting )

(g) serum hepatitis -~ from the use of contaminated needles

(h) bralin damage -- frreversible brain damage is believe to sometimes
occur with prolonged use, due to malnutrition

Caffelne '
[ 4

Caffelne is one of 2 group of drugs call zanthines, which are ex

tracted from theresin of varfous piants throughout the worlid. Caffeine

is obtained from the coffee plant and both the leaves and bean3jof the

plant have been used in_preppration of a beverage drink. A mple of

a gommerclal capsule form would be No-Doz tablets, reported to delay fatigue.

The usuzl short-tarm effects are as follows:

(a) mild CNS stimulant
-~= incréased alertness
-=- allays fatigue -
~- keener appreciation of sensory stimuli
-- miidly stimulates respiratory system
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(b) kidney -- increases production ot urine .

(c) heart ---stimulates cardiac muscle -- force of contraction and .
output increases

(d) relaxes smooth muscie of bronchia

(e) constricts vascuiar system (at high therapeutit doses, it has
the opposite effect)

(§) voluntary muscles -- Increased capacity for work -- less
susceptible to fatigue

(g) extra gastric Secretion of acid and pepsin ‘;5 ’

(h) &light increase in metabolic rate

(i) diverts tension and anxiety

(j) pick up, pep up . ~

The possible long term effects are:

(a) insomnia or restlessness

{b) habituation .

(c) tension and nervousness leading to stomach disorders
(d) gestric irritation that may lead to ulcers

Cocaine - ‘ . ..

Cocaine is a naturally eccurring stimulant drug which is extracted from
the leaves of the coca piant (Erythroxylon cocoa). Illicit cocaine is
sold as 2 white translucent crystalline powder freguently adul terated to
about half its strength by a variety of other ingredients, such as various
sugars an§ local anesthetics. The powder can be either sniffed or injeciec
but usually is inhale8 through the nostrils. ‘

The usua! short-term gffects are as follows:

—-— L

(a) stimulant of Central Nervous System - increased alertness, often
euphoric . .

(8) appetite depressed

(¢) indifference to pain .

(d) loss of fatigue

(e) rise in body temperature

(f) possible vomiting

(g) increased gespiratory rate

"(h). feeling of great muscular strength

(j) peranoia with high d
(k) visual, auditory, an

-

(i) feeling of increased gpental®capacity
e +
ggiacfile hallucinations with high dose

Some deaths are reported from the injection of cocaine.

Tobacco ’ .

Tobacco is the cured leaf of Nicotiana Tabecum, 8 plant indigenbus to
America but now grown in many parts of the world, that is botly’ smoked
and chewed. \

Cigarette smoke consists of a mixture of particles and carbon monoxid
and other gases -- nearly 500 compounds have been isolated: Nicotine
i{s one of the most toxic of them all and the acute effects of tobacco
smoking are largely dpe to the nicotine content.

16" b
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Effects _ L : \ )

Short-term effects: In general, the result of smoking one or two cigar~
ettes Is an inch:se in pulse rate, a rise in blood pressure, and a drop
in skin temperature. There Is also a feeling of relaxation, along with
some mental [1ft. In some people, heart beat accelerates by as much {s
40 percent. Smokling increases the release of acid Into the stomach aﬁb\1
may slow down the formation of urine. It also first stimulates and then
reduces the activity of parts of the brain and nervous system. In people
who inhale cigarette smoke regularly, there is scme loss of appetlite and
a decrease In physical endurance.

Long-term effects: Cigarette smoking can act jointly with certain other
factors (e.g., high biood pressure, physical inacfivity, high serum choles~ ’)
terol, inherited tendency) to Increase risk of coronary heart disease. -«
Regular smokers are more likely to dle from cerebrovascular disease than -
non-smokers (where hardening of the blood vessels in the brain may lead to
stroke). Clgarette smokers also run & higher risk of developing peri-
pheral vascular disease =~ a conditlon Involving narrowing or bl{?&age of
blood vessels In the arms and Jegs.

Shortness of breath, cough; and excess sallva occur more frequently in
smofiers than in non-smokers. Respiratory infections such as chest colds
and pneumonla are more common and more Severe --= particularly in heavy
smokers. Lung complications (e.g., JInfections, blood clots) occur more
frequently after surgical operations on smokers. In people suffering from
asthma, smoking may Increase the frequency and severity of attacks.

-
Cigarette smoking Is the most importeat cause of chronic bronchitis. (_
Emphysema, a condition in which lungs lose thelr elasticity and retain
too much alr, occurs more frequently In smokers than In non-smokers. Rlsk
of dying from these diseases Is also increased by smoking.

Cigarette smoking 15 the main cause of fung cancer in men., It is also @
cause of lung cancer In women but accounts for a smal ter proportlon of
cases than in men. Risk of developing lung cancer increases with The
number of cigarettes smoked per day, number of years one has smoked, and
earliness of the age at which one started. However, if you stop smoking
and if no irreversible disease has started, the lungs gradually cl them=
sejves. Studies have sKdwn that the average ex-smoker who has nofggégbed
cigarettes for 10 years has about the same health prognosis and lifé
expectancy as one who has never smoked. ’

Smoking Is related to cancer In other parts of the body as well -.fcr
example, the larynx, mouth, and esophagus. |n addition, an associatlon
is suggested between cigarette smoklng and cancer of. the bladder, kidney,

and pancreas., ™
[ 3

Male cigarette smokers are more |ikely to get stomach ulcers than non-

smokers, ‘they also have higher death rates from this condition. In addl-
tion, cigarette use slows the healing of stomach uicers and Increases the
danger of-complications. )

Women who smoOke dGrIng pregnancy tend, to have smaller babies and are more
likely to give birth prematurely. They also.have 3 greater number of
stillbirths, and death among thelr newborn bables is more common.
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8. \Iziﬂgjllizers ) . . 22 .

>

These drugs, first used in medicine in the early 1950's, are sold in

tablets ar capsules of various sizes, shapes, and colors. They are also .
aval table ‘as syrups; suppositories, or In solution (for injection). There
are iwo mafn types of tranquilizers: major and miror.

1

*l > . ’ ’
Major trangulllizeps—are most often used to treat mental patients. They ;

* haye enabled many to leave hospital. side mental hospltals, treatment

is made easier by the calmer atmosphere produced by these drugs. Most
experts believe- that major tranquifiizers do not produce dependence.

}hece are many different kinds of minor tranquilizers. They are used to
treat sleeplessness, anxiety, tension, pre-menstrual distress, muscular
tension or pain, headache, and high blood pressure. They are 2lso used 1o

“treat abnormally excitable children. -

Mény people use minor tranguilizers on a doctor's orders without ever taking
too much or suffering ill effects. They are among the most widely used -
drugs. However, use 6f these drugs without medical supervision or in,more
than prescribed doses may cause Serious harm.

Short-term ef fects of minor tranquilizers: Minor franquilizers reduce the
activity of parts of the brain that are involved in emotional reactions

And alertness. How much this activity is reduced depends on the dose taken,
the tranquilizer used, the setting or circumstances, and the person who takes’®
it. Generally they calm tense or anxious peoplé€ and meke them less alert.
Prescribed doses usually last three to six hours. Some pedple who use mi
tranquilizers may get a "high" feeling, especially during the first few w
of use. Some may get a sleepy feeling; but If this effect occurs, it tends

to be short-lived.

Diazepam (Valium)

v

Diazepam is a minor tranqyilizer effective as a sedative. )
The usua! short-term effects are as foliows: .
(a) depresseant of the Central Nervous System’ "
(b) sleep induction ' -
(c} drowsiness
(d) relaxation and sedation i
(e} sometimes euphoria N g
(f) impaired judgment .
(g} slower reaction time
(h) 1loss of coordination .
(i) muscle relaxation ‘ ~ ’

- .
The usual long-term effects are Th%aggme as the short-term ef fects
pluds Th*llowing:
(a) we loss
(b) dependence with severe withdrawal illness (like D.T.'s) .
(c) ectivitywof smooth muscles of bladder and uterus Gepressed
(d} decreased flow of urine - .
(e} impairment of liver function ' .
(f) reduction of white blood cetts  JE2
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(Voiati Iejlnhalants"* * .
Volatile hydrocarbon abuse 1s not new. Inhaling nitrous oxlde was ,
popular during.the 1800's. in this century, peTroleu'm-basad_ solvents S
have become commonplace In household industrial use. Wldesprgad .
: snjffing of plastic model glues and. | polish removers began in the

. 1960's. Abuse of aerosol sprays (dangerous due to the toxlc effects of
the fluorocarbon propellant gas) is a more recent developsient,

* . ] {
Most volatile hydrécarbons act as c@nfralrnervous system (CNS) depressants.
~ CNS depressant drugs temd to slow down or decrease many body functions,

.+ such as _respiration. Volatile hydrocasrbon fumes. rapidly enter the blodd-
stFeam after inﬁaiafion and initial effects are felt within seconds. Risk,
of unconsciousness increases with the concentration of fumes Inhaled (larger
doses), and with-any physical exertlon following drug use. Pressurized,
higq concentration aerosgl sprays are particularly hazardous. e

— [

B

tnhaling f%mes_of many common -products can result in intoxIcation which

‘ may be followed by death du?fo heart failure.* '"Sudden sniffing deaths'
\‘“—ﬁ__;;most frequently occur followin§ abuse of aerosol sprays (fluproalkane gas),
~ removers {(tri othane, carbon tetrachloffige), and model alrplane -
cement (tolyeqsey .

ShorT-term ef fects are those which éppear rapidly after inha[aﬂori and .
disappear within a few‘hours or days. " "
~ f1 . . [y
« Short-term effects of volatile hydrocarbon sbuse usually develop In 2

s sequence determified by dose size (conceniration of inhaled fumes) :
(a) Initial, 'high': euphoria, excitatlon, pleasant exhllaration} dlzzi-
: ness, visual and.auditory hallucinations; sneezing, coughing, flushed
e skin, increased saliva, and sensitivity to light; nausea and vomiting

(b) Eariy CNS depression: confusion, disorientation, a feeling of dullness;
#'“ ) blurred vislon, cramps, and headache; skin pallor, loss of self;confrol ‘.

(c) Medium CNS depression: .a dazed, drowsy feeling; muscular Ipcoordi-

< nation and slurred speech; poor (depressed)reflexes
« . (d) Late CNS 'depress'ioh: bizarre dreams, seizures stupor, delirlum,
’ " and unconsgiou s’ . | %

’ . - ~ . . -
Most volatile hydrocarbon abuse does not result in unconsciousness {severe
CNS dépression). For the majority of users, most effects are over within

b ‘an hour. Hangovers (headaches, etc.) of several days duration may fol low
drug use.long-term effects are those: provoked by repedted use aver & long
period of time. Many long term effects of volatile Hydrocarbon abuse are

reversible ~- _they will dlsap})ear Lf drug use Is stopped. These includée: .

“ (a) Nosebleeds, bloodshot eyes, hall‘i‘osis, sores on nose and mouth
. B .

(b) Pallor, fatigue, forgetfulness, Jack of ability to think clearly or .

logically, tremors " # '

; " {e) Thirst, weight loss ‘ 183

]

' L Iy "
| ~ . (d) Amne’sl% depression, irritabl |13y, hostility, and ’piraaola. A




Most liver and kidney damage caused by volatile hydrocarbon inhalation

is reversible {without permanent adversg effects). However', trichloro-.
ethane {foynd in cleaning flds) and fluoroalkane gases (aerosol sprays)
can_ beghighly toxic fo the-liver and kidneys.” ., !

.

’ &

Permanent brain damage is rare. Volatile hydro::arbon abuse interfereés +
wl'r‘hr normal brain functions, but thé effects are tegiporary in most cases.
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ALCOHOL I1SM * 3 ‘
4
According to a major study of American drinking practices, more than two-
. thivds of the adult population, or about 100 milllon people, drink alcoholic

beverages at least occasionalty, The majority of those who dfink do so
without problems, but there are others whose“drinking gets out of hand,
endangering themselves and those around them. This group of problem drlnkers
Includes men and women from all socloeconomlic classes, backgrounds, rellgions,
races, and occupaflons. ' : . '

d"J

I. DEFINITION omwonousu\_'o PROBLEM DRINKING | -
Professlonals In the field of alcoholism researGh and 1reafment differ
in their definitions of problem drinkers. Dlstinctions are sometimes

i made between ,indlviduais.with drinking problems and those suffering
from alcoholism=with alcoholics ¢onsidered to have the more serious

. problem. <Since the two populations are not easy to distinguish, hard
*and fast differentiations are rarely made. " @

Within our society, "problem drinking” is-usually reCOgnlzed as
drinking.to such an excess that the abllity to control one's actibns ~ . .
and maintain a socially acceptable life style is Impalred.

£ ] -
"Several behavioral criteria characterize the person who may have .a
drinking problem. The following list of criteria, aithough incomp lete,

presents general Indicators of problems with aicohol I f a person

answers "yes" to one or more statements. * -
_, . Anyone who must drink.in order to function or to "cope with life." S
- {

2. Anyone who by his/her own definition, or that of family and ds,

# frequently drinks to -2 state of intoxication.
’ L

-

3. ,Anyone who goes to work Intoxicated or has lost a job due to rinklng.\
* »

4. Anyone who is Intoxicated and drives a car. ?

\\\ﬁ‘-’ '
5. Anyone who sustains.bodily injury requiring medical attention as
'a consequence of an Intoxicated state.

6. Anyone who, under the Mfluence of alcohol, -does somefhlng he/she
would never do without alcohol. p

Other experts have noted that the following "warning signs" often Indicate
that a person is a problem drinker or In the early stages of alcohollsm:
the need 16 drinh before facing certabn situations, frequent drinking
sprees, a steady Increase In Iintake, solitary drinking, early morning
drinking, and sometimes the occurrence of "blackoufs" (a period of time
J in which, while remaining otherwise fully conscious‘ the drinker undar=
%4 " does a loss of memory).

AJthough criteria and estimates vary condiderably, it Is generally
though that. there are about 10 mi!4ion peopJe in our country with
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alcoholism problems, The%finiﬂon of aicoholism varies dependingson i} R
who is asked. However, most definitions inciude components similar

to the following: .
 {

-

1. Loss of controi of alcohol Tntake--the victims find fthemselves
drinking when they intend not to drink, or drinking more than
they planngd;

>

2. Presence of functional or structural damage--physiologfcal,
psychological, domestic, economic, or social; .

3, Use of alcohol as a kind of universal therapy, as a psycho-
phafmacblogical substance through which the person tries to N
keep-his/her- life from disintegrating.

These con'ponethe expanded in the set of criterla for the diagnosis
of avcoholism (too lengthy to include here) compiled by a committee
of medical authorities from the National Council<pn Alcoholism. They'
are divided into two major sections: (1) Physiolegical and Ciinical |
and (2) Behaviorail, Psychological 3nd Attitudinal.

The Washington State Council on Alcoholism describes |cohol ism as

"a compiex, progressive disease in which the use of ajicohol Interferes
with health, sotial and economic functioning. Untreafed, alcoholism
results in physical ineapacity, permenent mental damage and/or pre- .-
mature death. The onset of the disease varies widely and may appear .

at the first drink or may take years to develop." .

Whatever the definition used, or the precise number of indiv{833+a\Ten

af fected, the popuiation of alcoholic agd problem drinkers is suffictently

large to warrant attention as a major public health problem in the nation.
'

A. The Alcoholit Stereotype,

To many people, the notion of an‘alcoholic conjures up visions
of the typical Skid Road derelict: homeless, unkempt, unemployed
and unemployable, sprawied on the sidewalk in a drunken stupor.
Yet Investigation has shown that the people of Skid Road (of whom
approximately 50% are alcoholics} make up @ tiny fragment of the
efdtire population of alcoholic and problem drinkers--probably
iess than five percent. At least 95 percent of the problem popula-
+jon consists of employed or employable, family-centered individuals,
It has been estimated that more than 70 percent ®f them reside in
respectabie neighborhoods, live with their husbands or wives, try
to send their children to college, belong to a country ciub, attend ’
church, pay taxes, and continue to perform more or less effectively
at their jobs. For a discussion of alcoholism and problem-drinking
among teenagers; refer to the chapfer on Teenage Dgipkiﬂg.'
Although estimates vary,.it Is thought that there are more male
alcohol Ics. than females; however, the proportion of female alcohplics

/} . has been steadily rising. Some,authorities fegl thaf the ndmber of.

© male and female alooholics is abowt e%al, :;ﬁthat women have had .

a greater tendency to hide the disease ¥nd awg{d tteatment, causing
the difference ip statistics. More research Is being conducted on

© female alcoholism, - ! ‘

. 186 Lo
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. . 1L, CAUSES OF ALCOHOLISM

As laboratory and clinical data have becoms more refined, it has become
evident that there are many kinds of drinkirg problems, many types of
people who have them, and many reasons why t begin and continue to
drink to a harmfui degree.

A 1963 survey found that the percentage of problem drinkers was hlghest
in the western part_of the United States, among males, residents of the
targer cities, the Gtvorced or unmarried, those with the least and those
with the most education, ahqd those with the lowest and those with the
highest vocational status. The lowest rates were found among Lutherans,
Congregationalists, Presbyterians, Episcopalians, and Jews. Findings.
from this survey also suggest that drinkers from groups in which drinking
1s relatively uncommen may be the most likely to encounter trouble because
of their drinking. Other research indicates that children who come from
.homes where parents are elther teetotalers or alcoholics have a higher
risk of becoming alcoholics than children of parents whose attifudes
- and behavior are less extreme,

in a 1965 survey of American drinking practices, it was found that whether

a person drinks at all depends pri ily bn social and cultural factors,

but psychological factors appear to determine whether or not one will

become a "heavy escape drinker™ == one who drinks heavily, and uses

. . drinking as a means of escaping from fensions, pre¥lems, and depressions.
é’ The population of heavy !\;ape drinKers, about nije percent of all

. . drinkers, contains those most likely to be or be alcoholics and

problem drinkers. .

L] - \ - .
T The search for a unitary cause of alcoholism has skifted to ‘tnter-
disciplinary exploration of factors that might, singly or in combination,
account for the deveilopment of problem drinking in various types of
- individuals. Although there Is no generally agreed-uffon model of how
alcohot ism starts, research into the physigiogicalg psychological, and
sociological factors has resuited in a far greater.understanding of
the c¢onditions that may precede, underlle, and maintain problem drink-
ing. The state of knowledge 1s still quite crude. There have, howéver,
been several promising leads which may ultimately contributeé to totter
prediction and profect%qn of Individuals llkely to develop alcohol
problems, and to improved treatment tpchniques for those already 11T,

A. Physiological Theories

Despite considerable research effqrt to tind physical' factors,
either In aicohol itself, or. in the biological makeup of those

who drink, which could account for alcohollc drinking and addiction,
to date, many of the questions remain unsoived., Some of the
proposed theories are presented here for consideration, including

. the genetic, endocrine, and genetotrophic theories.

~I. Genetic Theory

, Some workers in the field theorize that alcoholism may be
. Inherited. Alcoholism appears to run in families; it is,
1henafor9, suggested that an alcoholism prone individual may ,
have inherited a susceptibility td be Influenced adtgrsely by

167 . -
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' ingested alcohol. Research has provided some evidence to
support this theory. The possibiiity fhat humans may inherit
a predisposition for alcohotism or an immunlty to it does not .
rule out other factors also contributing to Its occurence in 2
positive or negative manner. Thus, the development of
alcoholism may be the result of @ collection of factors rather
than Just oné. » 7 .

2. Endocrine %heory

' Another physiological theory of the cause of alcoholism indicates
a dysfunctlon of the endpcrine system. Similarities between
the symptoms seen in alcoholic patlents and in patients with
endocrine disorders suggest that some failure of the endocrines
might be causally related to the onset of aicoholism. It ;
alcohol ingestion stresses the organism, chronic heavy drink-
- ing cquld cause @ hyperactivity of the pituitary gland,
- eventually exhaustion of the adrenal cortex, and cons®guently,
; * @ breakdown in the functions rggulaf?d by the adrena! hormones.

As with other theories, the experimental clinical evidence 1o
date is not conclusive. The available information suggests

. that the endocrine characterisfics associated with alconolism
may be a resul¥ of chronic heavy drinking rather than its cause.

3. Genetotrophic Theory . " .
The genetotrophic theory of alcoholism combines the concept of .
a geneti¢ trdit and nutritional ¥eficiency. It is postulated
that, due to an inherited defed® or, "error” of metabolism, |
some people require unusual amounts of somg of the essential
.vitamins. Since they do not get these unusual amounis in
their normal dlet, they have a genetically caused nutritional
deficiency. Those who drink alcohol develop an abnormal
craving for the substance, and the consequence is alcoholism.

~—

4. Other Physiological Theories

L4 L
Other physiological theories about alcoholism inciude factors
such a allergies, differing metabolic rates, and pon-alcoholic
components of alcohoiic beverages (congeners). Although there
is a theoretical basis for each, the scientific evidence does ..
no yet exist.to support them conclusively. r LT

A study by Dr. Charles Lieber and Assoclates indicates there is
something different about the way an alcohollc's body regets to

- alcohol and this may be connedfed with addiction and the physical
damage that often results. Acetalidehyde, @ metabolic product bf
aicohol, reaches a higher ievel In alcoholics and stays there longer | hat
than it does In social drinkers, even when the two’'groups have the °
same blood alcohol tevels. It isn't clear whether the difference
precedes or follows the alcoaglism. But the build-up of acetaldehyde ’
may account for some of alcohol's damage to vital organs. it also
suggests that some basic physical difference may be part of the

v - explanation of why some drinkers become alcohbllc.when otners do not.

-
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tn summary, it is generally held that physiologlcal factors probabily
contributd to the development of alcoholism, but none has yet been
conclusively proven to be the single cause,

-

B. Psychological Theories hg .

Some researchers believe that Indlviduals with alcohol problems possess
a number of distinctive traits which together make up the "alcoholic
personality.” However, there Is no agreement on the Identity of these
tralts, nor on whether they may be the cause or the result of excessive
drinking. Five approaches to the psychologicai cause of alcohollsm

are explained in this section: the psychoanalytic theory, the learning
gdheory, the personallty trait theory, transactional analysis and reailty
therapy. . . .

g, Psychoanalytic Theory ' ; ‘
[
. Psychoanalytic explanations of the causes of alcoholism rest on
three major theoretical positions: (a) the Freudian view; (b)
the Adlerlan view; and {¢) the view that alcoholism develops as a
response 1o an inner confiict between dependency drives and
aggressive impulses,

The Freudian view as expressed by a anumber of beople relates -
alcoholism to such factors as repressed urges, oral dependency,
need for security, self-punishment and parenta! hatred,

The Adlerian view is that™lcoholism represents a striving
power, which compensates for a pervasive feeling of inferjfrity.
It is assumed that aicoholics derive thelir feelings of ifferiority
from a childhood in which overinduigent parents did notfpermitt
them to learn how to cope with the probiems of adult life. The
aleoholic turns to alcohol to enhance his/her feelings bf self-
esteem and prowess, -

Other studies suggest that frustrated ambltlons may playla role

in the development of an aicohol problem. It is suggestdd that
alcoholics may have an enhanced need for power, but findJthemselves
Inadaquate to acnieve thelr goals. They resort to alcohlbl pecause
It provides a sense of release,'or power, and feellngs bf achieve-
ment. Since overindulgency in—alcohol preciudes effedtively coping
with the existing problems and leads to addittonal groblems, this
vicious cycle results.in confirmed alcohollsm.

. Evidence to support the psychoanalytic vlews Inconclusive, since
it Is difficult to devise experimental test of these theorles.
Nevertheless, In some cases, .the applicatigh of psychoanalytic
ideas in the treafment of alcoholism has bben successful,

2. Learning Theory

Learning and feinforeement theory expl alcoholism by con-
sidering alcohol Ingestlon as a refig sponse to some stimulus
angd as.a way. 1o reduce an inner driv# such as fear or anxiety.
This theory holds that pers tengfto be drawn to pleasant
situatiols or repelled by unjfeasgft or tension-producing ones.

) - N
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- \
in the latter case, alcohol ingestion is sald to reducé the tension
, or feelings of unpleasantness and to replace them with a feeling of
well-being or euphoria. )

The obvious troubles experienced by alcoholics might appear to
contradict the learning theory in the explanation of alcoholism.

The discomfort, pain, and punishment the{\experience shouid pre-
sumably serve as a deterrent to drinking.” The fact that alcoholics
continue to drink in the face of family discord, loss of employment,
illness, and other sequels of repeated bouts is explained by the
fact that alcohol hasq¥he immediate effect of reducing tension
while the ynpleasant consequenceé of drunken behavior come only
1ater. )

The role of punishment is becoming increasingly important in
formutating a cause of alcoholism based on the principles of

learning theory. HWhile punishment may serve to suppress a.re-

sponse, experiments have shown that under some circumstances it-

can serve as a reward and reinforce the behavior. Thus, it the
alcoholic has learned to drink under conditions of both reward and
punishment, eifhiI‘fype of condition may precipitate renewed drinking.

Ampie experimental evidence supports the hypothesis that excessive
cohol consumption can be learned. However, since conflicting
: xist, the learning theory requires further research.

Person Ii'Ty Traif Theory .

Psychological research has aisd attempted to define the causes

of alcoholigm in terms of an "alcoholic personality.” Though .

it 15 conceded that all alcoholics need not have the Seme character-
tics, it is postulated that in the prealcohoilc stage, a personality
ttern or constellation of characteristics shou}d be discernible and
fhould correlate with a predisposition toward aicoholism. One of the
main difficulties In this approach is that the population ordinarily
available for study is already in trouble with alcohol. The question,
is whether the personailty traits observed in these peopel predate

the onset of alcoholism, or are a conseguence of alcoholism.

Using objective and projective tests, researchers have attempted to
identify an underlying personaiity disorder. As yet, these approaches
have failed to identify a common personality structure of the alcoholic
patient which would be predictive of alcoholism. There is evidence
that plcoholic patients exhibit some personaility traits in common.
Once the addiction has been established, these patients show some
common behavioral and trait menifestations which appear to be more
relevant to alcoholism than to other psychological disorders.

4, Transactional Analysis

¢ According to this thesis, the origins of alcoholism [ie in the
alcoholic's chiidhood conditions and his responses to them. He/she
, ' develops a iifestyle to compensate for his/her feelings of being
: "not 0.K.", developing ways through aicohol to Tuq: out and tune in.

&,
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5. Reality Therapy

This theory was developed by Willlam Glasser. He believes all
humans Have two basic needs: 1o love and be loved and to feel
that we are worthwhile to ourselves and others. Fallure to fill
these needs leads to pain. 'People use alcohol to remove the pain
and then become addicted.

.

Sociological Theories <

Alcohol serves vastly different functions within and among socleties,
cultures,® subcultures, ethnic and rellgious groups. Attitudes con-
cerning lts use range from extreme permlssiveness to absclute abstinence.
But abstainers can aiways be found when permissiveness is the watcChword,
and, conversely, drinklng does not disappear when abstinence reigns.

The purposes for which alcohol Is used Include religious, culinary,
psychic, ceremonial, hedonistic, traditional, social and medicinal

ones. Standards of acceptability applied to the manner or pattern

of drinking vary according to the age, occasion, sex, cultural back-
ground, social class and the particular circumstances.

1. Cultural Theory

* The cultural theory of alcoholism suggests that within a given
society, there are three ways in which the culture may influence
the rate of alcoholism: .

a. The degree to which the culture operates fo bring about inner
tensions or acute needs for adjustment In its members;

b. The attitudes toward drinking the culture produces in its °

members;

¢. The degree to which the culture provides suitable substitute

means of satisfaction.

-

Socleties may provide alternatlves to or substitutes for alcohol
use. Some soclieties have less stringent sanctions against narcotic
drugs and therefore have a iower aiccholism rate. Others permit
emotional outlets through ceremonies and rituals and thereby
provide culturally accepted means of anxiety reduction.

{
Depending on the context, the use of alcohol can be iilegal or

only illegitimate ., . . acceptable or even sanctlfied . . .
forbidden or abominated. Thus, the concept of alcoho! abuse as
deviant behavlor is receiving increasing attention by researchers.
The deviant behavior theory represents the alcoholic as someone
who, through a set of circumstances, becomes publicly labeled 2
deviant and Is forced by society's reaction info playing a deviant
role. N '
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D. Summary of Causes of Acohollsm

The search for 2 single cause of alcoholism may be an unreallstlc .
goal. Nevertheless, researchers with specialized interests, and i
with needs to define alcoholism from their ¥wn perspectives, will

probably continue to look for @ unitary answer to solve the

problem of how alcohol addiction occurs and to identify the cruclal

- factors associated with its onset and progression.

Many TheoFisTs, however, suggest a multifaceted approach which
incorporates elements from two or more hypothesis. Generatly,
such an approach selects from each of the broad areas discussed:
physiology, psychology, and sociology. .

An individual who (1) responds to beverage alcohol in @ certain

o way, perhaps physiologically determined, by experiencing intense
reiief and relaxatlon; and who (2)+ has certain personality character-
istics, such as difficulty In deaiing with and overcoming depression,
trustration, and anxiety} and who (3) is’a member of a culture that
induces guilt and confusion regarding what kinds of drinking behavior .
are appropriate, is more likely to develop trouble than will most '
other persons.

More research will have to be done to gain deeper Insight into the

causes of alcoholism. Work is needed to identify better the

association between alcohol use and all aspects of physiological

responses, pred{gg;sifions and attitudes, and the social context

and conskquences drinking. .

-

t1.  SYMPTOMS OF ALOOHOL FSM

-

As stated earlier, the difference between "problem drinkers" and
Malcoholics” is usuvally a matter of degree rather than substance. The
progressjon of the iliness can be divided into three phases: Early,. -
Middle, and Late, each with falrly distinct symptoms. The chart on
page 70 indicates these symptoms, some of which are further explained
in the foliowing section.

A. Early-5tage Aicoholism

Regardless of the cause of alcoholism, most alcoholics in the early
stage exhibit some of the characteristics explained in the section
on problem drinkers (page62). These include: constant relief
drinking, increase in aicohol toleragge, sneaking drinks, urgency
of the first drink and pre-occupation with alcohol, feeling of
guilt over dribking, avoiding any reference fo drinking and in

some people, memory blackouts increase or begin.

B. Middle-Stage Alcohollism
\

As the problem progresses, the symptoms of middle-stage alcohollsm
begin to appear. These may Include:

" Loss bf coptrol: The person may rot-be able to refuse a drink or
stop drinking oncel-he/she starts. ‘
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AL®OHOL ADDICTION® ~ THE ROAT
READ FROM LEFT TO R\GHT—\J TO RECOVERY

CONTENTMENT

REALISTIC THINKING
REGULAR NOURISHMENT TAKEN

INCREASE OR BEGIN
() ALIBIS FOR DRINKING
&) PERSISTENT REMORSE DIN I SHINS FEARS
TELEPHONIT1S START OF GROUP
TRIES GEOGRAPHICAL THERAPY

ESCaPE SPIRITUAL NEEDS
LOSS OF INTERESE  EXAMINED

UNREASONABLE STOPS TAKING
RESENTMENTS ALCOHOL

NEGLECT OF FOOD

PHYSICAL
DETERIORATION

IMPAIRED THINKING

OBSESSION WITH
DRINKING

EFFORTS TO CONTROL -~
REPEATEDLY FAiL

FH11SES OR RESOLUTIONS FAIL
"Ba  FAMULr AUD ERIENDS AVOIDED
WORK AND MONEY TROUBLES
\ TREUOIS AND EARLY MORNING DRINKS
DECKEASE IN ALCOHOL TOLERANCE
ONSET OFALENGTHY INTOXICATIONS
7 INDEF INABLE FEARS

UNABLE TO INITIATE ACTION
VAGUE SPIRITUAL DESIRES

ALL ALIBIS EXHAUSTED
COMPLETE DEFEAT ADM|TTED

RETURN OF" SELF ESTEEM
DIMINISHING FEARS OF

OF NEW WAY OF LIFE
ONSET OF NEW HOPE

PHYS ICAL OVERHAUL BY DOCTOR
RIGHT THINKING BEGINS

MEETS SOBER, HAPPY ALCOHOLICS
TOLD ADDLCTION CAN BE ARRESTED
LEARNS ALCOHOLISM 1S AN FLLNESS
ONEST DESIRE FOR HELP
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- ‘ OBSESS 10N DRINKING CONTINUES
IN YICIOUS CIRCLES *

CASIONAL RELIEF DRINKING . ENLIGHTENED AND INTERESTING WAY OF
vt e s e i s S ) W
- g . COMAENCES CONF IDENCE OF
ALL. 5 TOLCRANCE ONSET OF MEMORY BLACKOUTS GROUP THERAPY Angozgrggé HELP EMPLOYERS
S enkte, ORIHKS {IN SOME PERSONS) v INCREASE OF
URGELLY OF ¢ IRST DRINK INCREAS ING DEPENDANCE . CARE OF PERSONAL APPEARANCE EMOT IOHAL CONTROL
ATOID REFERENCE. TO ON ALCOHOL . FIRST STEPS °Fs$§ngT%5 FAggSRES%ED WiTH
ORTHKING S} CONCERN/COMPLAINTS BY .
DLCHERSE OF ABILITY TO FAMILY APPRECIATION OF REAL VALUES Nang:ggég OF STABLE
STOP DI INrItG WHEH OTHERS FEELINGS OF GUILT REBIRTH OF (DEALY
Do PREOCCUPATION WITH  — " NEW INTERESTS DEVELQR FAMILY AND FRIENDS
. : . APPRECIATE EFFORTS
UEHAVIOR OR EXTRAVAGANCE WEMORY BLACKOUTS NATURAL REST AND SLEEP
DESIRE TO ESCAPE GOES

APPRECIATION OF POSSIBILITIES

oL
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Alib} system: The person feels gulity and defenslve about™his/her
lack of control, and develops an elaborate system of 'reasons' for
driakling, partiy to answer family and associates, but mostly to
reassure himsetf/herself,

Eve openers: The need for a drink 1pf the morning to "start the
day right.™ This 'medicinal! drinyfhelps kill the effect of
increasingly painful hangovers, ffelings of guilt, remorse, and
depression,

Changlng the*pattern: Under pressure from family or employer, #he
drinker tries to break the hold alcohol has on him or her, by
setting up rules on when or what he/she will drink, 8ut just a -
little alcohol may start the chaip reaction.again.

Anti-social behavior: The person prefers drinking alone, or with
other alcoholics, whatever their social level, broods over imagined
wrongs, thinks people are staring at or talking about him/her,

is highly critical of others, and may become destructive or violent.

Loss of job and friends: Contlinuing anti-social behavior results
in the loss of jobs, and leads friepds to turn away. As a defensive

measure, the person may quit before being fired, or drop his/her
rd

friends first.
n §§ .

Seeking medical aid: Physicalsand mental erosion caused by un-
controlled dripking leads the person to make rounds of hospitals,
doctors, psyeﬁ?afrisfs, seldom receiving lasting benefits because
of the refusag to cooperate or admit extent of drinking.

Late Stages <
Until this polnt, the alcoholic had a choice: *¢ drink or not fo
drink, though once begun, they had no control of their drinking.
in the later stages of aicoholism there Is no choice: alcoholics

~must drink however and wherever 1h§x\can. The symptoms of this
stace include: T A

Benders: Drinks for days at a time, becoming comphetely intoxicated.
Disregards family, job, even food and shelter.

Tremors: Develops the 'shakes,' a condition resulting in shaking
primarily of the hands, although any part of the body may be in-
volved. This is @@ symptom of the abstinence syndrome or withdrawal
reaction from alcohot In 2 person physically addicted "to the drug.

" -
Protecting the supply: Having a supply of alcohol avallable
becomes Indreasingly important. The alcohotic will do or sell
anything td get it, apd will hide the bottles to protect them for
future needs. )

Unreasonable resenfménfs: Shows hostllity to others, both as
possible -threats to the iiquor supply and as a turning outward
of an unconscious desire to punish self.

kS
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Nameless fears and anxletlies: Constantly afraid of something which
cannot be pinned down or even put into words., Feels a sense of

impending doom and destruction. Nervous, shaky, ahd unable to face
Iife without the support _of alcohol. :
» ’\ . -3
Collapse of the Alibi system: No longer able to make excuses or
put the blame on others, Admits to self that one's drinking is -
. beyond his/her ability to control. \

It 1s important to bear in mfhd the ideew that not all alcoholics

will exhibit all of these symptoms, and*each person may exhibit

any given symptoms to a greater or lgsser degree than someone

else, Nor is it possible to categorical]y state that If a

person exhibits X number of symptoms, then he or she is an

alcoholic. However, it Is equally important to realize that -
these symptoms are signs of an ilinegs which can and has had

3 drastic effect on individuals, famliies and society.

Researcher Jane James in her article, "Symptoms of Alcoholism in
Women" Indicated that alcoholism symptoms were different at diffese
ent stages for women and men, For example, gulping and q"aking
drinks which are early danger signs, didn't appear in the women

she studied until they "hit bottom." Additional research on women
and alcohol is underway.

stage, should serve as a warning sign tf{at a probiem may exist
which requires some form of treatment. The earlier in the process
treatment starts, the more successful It is likely %o b?}

. In summary, the demonstration of any Symptom, from pre to late.

lv. EFFECTS OF ALCCHOLISM

a

A. Effects on the Individuai

The men and women who have drinking problems comprise a small
groportion of the total American population, but the misery created
for themselves and others is encrmous. "

Many of the effects of the disease on the individual have already
bten. discussed under "Symptoms of Alcoholism" in this chapter
andn?hkfhe "Effects of Alcohol" chapter, including: shortendd life
span, malnutrition, loss of job, family, friends, etc.

%

© SICKNESS

. 'l

° ABSENTEEISM FROM WORK

LOSS OF DRIVERS' LICENSE

<

BROKEN RELATIONSHIPS
¢ A

o
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B. Effects on the Family oo

Alcoholism has been called 'l'he/amily disease becguse every, member
JoIn the famjly, as yelil as the IccShoJic, is affected by it.
* {n_most, cades, the family of the alcohollc hii been, struggling .
. with e prgblem long bCfo're,emﬁloyers, friends, ett, are awaré
of it. The relationship between the spauses deteriorates steadily.
"” * A typical pattern is for-tthe family to deny the problem exlsts, .
“ then when It can no londér be denied, attempt to eliminate 1t by
withdrawjng from social confacts, cutting off the supply .of ¢
liquor br throwing it out, calling the pplice, Trying to force :
‘the alcoholic into treatment, etc. |f the situstion does not

¥ improve, separation or divorce ‘may -fo!ilog. 5 .
%,:"; A family with an alc:oho'llc parent cannot provide fhe s’t@gy ’ ‘
i sense of security, love and warmth necessary for adequate

. development of chl% As @ result, cpildren from such homes
© offen lagk pecessary rgte models, trust and confidence in them
. selves and others. Discipline is inconsistent at best, or even
nonexhgtent.y The children often find themselves put in the middie
of. their’parents' quarrels and may even plame themselves, for the
quarrels or drinking. They may be asked to assume.more responsi-
bility at home than their tders. When, chjydren become aware of - a
the social -stigme surrounding alcoholi%m, they often feel different,
isolated), ashamed, and do, not want to.go out as ‘& femily or invite
playmates to their home. The effect of an alcoholic mother on the .
children can be more serious than that of alcoholic. fathér,
_‘irl‘nce she usualFy drinks a2t home and the ciM!drenhave to bear ¥
¢ brunt of her behavior ghenges. Physical and/or emotional ,
neglect or abuse can result. \J X

~

. *

) . .

Chilgren of al coho | tessh a high frequency of alcohol misuse,

antisocial behaviore ﬁe-u_r ic symptoms and psychosomafﬁ; comp lalnts.

. A varie& of complex factors may interact to produce. disturbances *

.In fthesé”offspring, Including the personality gharactdristics of

both the alcoholic and nona.zohoiic parent, family disorganizathon, “.\ -
the socioculturak position of the family and possibly a ene'l'icki |
predisposition to alcoholism. The effect of psychosocidl and o

' - genatic factors on the high incidencé of alcohol ishwithin fomtiies :
is currentiy the subject of cons'i'derable"tieba'l'e among researchers\

. . \ 1
Alcoholism creates financial problems since most avallable foney
‘is spent on alcohol, not .food, ctothing, etc., which thefemily
needs. 1§ the alcoholic oses his/ber Job, the q.f"maﬂ?n Lecomes

even more Serious.‘ e I[ ——r
: 1 2
." C. ,Efﬁzfrs on the Society o ', T\ . ¢ -

A variety of social consequencks have beery afTributed to aicohol

-8 " sbuse. According to the Third Special Report fo Congress on Mgohol
and Health half of all fratfic fetailties and one-third of all
traffic injuries are alcohol relatedd Forty percent 6f fatal \h
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. . Industrial accidents, sixty®nine percent of drownings, eighty- A .
. ) three percent of fire fatalities and seventy percent of fatal

: fails are aicohol reiated. More than one-third.of all suicides )
involve gicohol. Studies show a relafively high Involvement

of alcohol in‘robbery, rape, assault, and homicide. 'Whergé.crime /
is 'alcohol-rgiated, there are often both a drinking offender ang,

a drlnking,vicﬂrﬁi L . - ) .
The economy is affecte¥ in\various Ways by alcoholism. The Third
Special Report estimated tHat In 1975 alcoholism cost the U.S. .
' society more ,than $42 billion dollars. Tihils figure includes: . g

. - .
: . 4 . -
/-—g-/ ol J \
ECONOMIC €05TS OF ALGBHOL MISUSE_ AND A}.COHOLISM 1975 -
' (frOmAIcohol 3 Healfh 3) Billions of Dollars . T
o )
aﬂkﬁ Productiog , - $19.64 o :
. Health and Medical Cos¥s 12.74 Y .
Motor Vehicle Accidents ° - 5.14 ¢ o
Violent Grime . 2.8 . /.
é - @ Social Responses s “ ° . 1.94 . ‘
. L’ Fire Losses N 9.43 { . Coae
= ' ' : ' $42.75 bittlon
® e T ’
~ . N - - , . . s
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~o g by Yo _TREATMENT OF ALCOHOLISM : - . 4
”~ 5 \ ‘
There is no known cure for alcoholism. The illnsss can be arresfeg, Y N

however,, Through*treafment programs, and the.alcoholic can learn tg
lead 2 healthy and producﬂ.ve |ife without aicohol. :Current research
_indicates that no one app oach. 18 recovery is syccessful withyall
alcoholics. Many th aplsfs believe ﬂ;e goal of treatment is,‘complefe
abstinegce from alco in any form and”under any condition, for the
srest of the patient! Ilfe in order to arrest the Ilipesg. Research
1s belng conducted currentily to determine 1+°8 return to soclal drmking :
might be posMble for somg Individuals. In“eny asse ach person has
to be treated as an Indigidusl and, 2 Treafmenf programfchosen to fit ~
/ hls/her needs. - , v '

.
- K

b Paﬂents may need to progress Through three gereral sTages of Treafmenf ) r

7 1) <oho act 3 '
: agling acute I?xicaﬂon nd wl“fhﬂpﬂal to overcome the .
effects of drunkefiness, to dafely rid the body of alcohol
and to help the body adjust to doing wlthout alcohol (defoxlﬁ]caﬂ!in)
, 2) correcting the chronit health problem that may have been broughf
y on or aggravated by heavy drinking.
N / 3) eltering long-term behavior o that destructive drinking paﬁerns " L

are not, continued. -~ .
: - . ‘
Some of the major approaches To'alcoholi-sm treatment will be presenfed
N In. ﬂ}e following sections. - '

. . .
/ - - - ' l’ t‘it?d‘ o .f-\
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A, DetoxIfication N :

*

-, . .
Concerted interest,has been evident for some time in the develop- .
ment ‘of new defoxi%iﬂqn methods, partly because of the reallization

that the detoxhfica®ppn schemes of the:past were.ipadequate.

Detoxification can be an effective first step in engaging alcoholics ]
in @ succesgful rehabilitation effort, and’ most detoxification . ' /)
.prograhs do'not require expensiVe and elaborate medigal tacillties.

The usual procedure is té give the patlents medicine that will pre-

vent convylsions, produce a healthy appetite and sound sleep. A

diet rich in vitamins and‘%Ipér nutrients is prescribed. Most patients

do not need to go through Tnpatient detoxitication before they start

other long-term treatment for alcoholism. The major problem In de-
toxitication programs is not medical management but rather triage into’
rehagdli%ation systems %and the provision gf social supports. To date *
there®has been understandable rejuctance To Separate detoxitfication

services from medical facliities. Progress hgs been made, however,

in distinguishing betwee oholics who requive Intensive medical

care and those who requirgionly nursing care or supervised observation.
Thus, there now seem to three useful types, of detoxification:

intensive medical. care,. supervised_observation in specialized )
centers, and jambllatory care. Recognition of this triad of possibil-
“ities should lead to greater flexibiiity and cost-effectiveness and

Jre approprlafe'servibes in detoxification programs.

™ i - . »

B. Drug 'fherapy 5
- : \

, Once over the acut g;gﬁes of, intoxication or withdrawal, the
alcohotic starting long-range treatment may require a kind of
pharmacological bridge over the difflicult early days or weeks.
For this, pbysicians may prescribe a variety of’ treatments.

" b

Trangui lizers are often used to produce relaxation ¥nd to reduce
the tensions which many aICOholics believe to have triggered their
drinking bouts. They are highly effective, but some alcoholics
eveptual ly become addicted to the very tranquilizers which helped
them break away from their depgndency on alcohol.’ Because of this,
most authorities are reluctant to use tranquilizers except In an
in-patient. eenter. )
~0ther physicians use what Is somteines called conditioned-response
or aversion therapy, administering an alcoholic beverage and at the
same time a powertul nassea-producing agent Iike emetine or apomorphine.
o Repeated treatments with such a cgpbination are intended to develop
_a.conditioned reflex loathing for alcoho! in any form. Because of *
the risk of severe physical reactions, this method of treatment as

with others, requires «close medical supervision.

L]

More widely flown and used are so-called deterrent 2gents such as
.disulfiram (Antsbuse). A patient regularly taking one of these
compounds finds.that ingestion of aicohol ‘in any form quickty .
produces pounding headache, flusing, ‘and usually violent hausea, .
vomiting and other unpleasant symptoms. The hope s that this kind
o%xﬁeaction or even:jﬁe fear of 11, wi]i,kéep a drinker from rea;hing

fon, the first sip. X ' '
. . * / . co L
An' Important- aspect of drdg therapy, however, Is the ghneral mature’
: of the drug-givinggand racelving.transaction. |t has peen suggested
.A. 'o. ’ < '". ' ; \‘ . . ,

-
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" that the "image" of a drug therapy program may be a bemeficial way
to deal- with#some types of alcohoiic patients. They.can relate to Py
a med¥cal model of Illness and experience a low level of emotional
Interactjon with medical personnel. The sense of "being treated," v
by being given' medicine, may lead to a good therapeutic relationship
with positive outcomes. . :
¢ . .
Psychotherapy - . X A . .
» N [ 9 g
Broadly, psychotherapy, is 2 label covering various kinds of self-
examination, counsellng and guldance, in which a trained professicnal
works wlth <£rather than on} patients--alone.or in groups--to help ‘
+hem change their feelings, attitudes and behavior in order to live
more effectively. . , e
Aithough there are variatioMs, the psychotherapeutic approach In
the case of alcoholism usually Involves an attempt to bring about »
_ acceptance of an alcoholic, by the pattent and by the therapist, "
as a person who Is sick but not evil, immoral or weak, and an
equal }y complete acceptance by the patient of the ldga that he/she
- needs help. An-effogf is made to athieve wnderstanding of the
patient's ynderiying tensions as well as the more obvious problems,
to alleviate or solve those problems that gﬁn-be readidk’ handled,
and to find a means--other than drinking=-which will d¥able the
patient to {ive with those problems that cannot be solwed. .

Most Successful theraplsts, however, may differ on details of

_ treatment, butindicate thaf pleadimgs, exhortatlons, telllng
patients. how to live their liYes, or urging them to use mare
willpower, are usual iy useless and may be destructive.

' - . .

One of the most recent’.innovatigns in the area of psychotherapy .
is therconcept of family therads ’ .

in view of the rele that alcohgl can setve In the family, it.

becomes necessary fg:help families develop alternative ilving

styles, Researcler® offer the fsllowing sugggstions: .

‘ * L] L] .

"1, In~treating alcoholism, -attenffion shouid be given to
tamily Lnteractidnal factors In addition to Individual

EN problems., L. .. \ .

2. Consideratfon shoufd be given to the adaptive off positive
functions thah drinking, served, so that the family may

<t integrate these\functions, Into their sober 1ife through
some other means,\ fhstead of having to give them up along )
with algohol. © oy : ‘
. S ) \
. 3, Attenjion should be given to the fami(y's extended social,
. network., As a'result of theoretical advances i1 family’ .y

1}9afhﬁn1§ many alcoholism programs now-routeinely see .

the relatives of aicohdiicspatients. Insome instanges

therapeutic éfforts\may be concenfrated on-"a signlficasf -
-, relatiye rather than on the problgu\grinkers Ihemselves. '

-

o,
LA

A7 SRS ay v - . .
- J To1s0fi
. v, *

* '

'



- ~ ) 77

) ” -

The future of family therapy for the alcohollc family seems promising.
. . Although an aicoholic may resist treafment, the family members=may be

eager to participate and fo prpvide crucial support during particularly

difficult perlods. The procegs of making the family the patient

allows the alcoholic to re-enter family life as an active “and equal

participant. . .

.+ ND. Behavioral,Tﬁgrapy 3

. Behavioral psychologists believe drinking is a learned behavior '
. -~ pattern based on rewards and punishments. Treatment involves fe- '
" versing the pattern so nondrinking brings rewards and avoids

punishment. Jechniques used in behavioral therapy,.for alcoholism (‘_
inciude aversion theraplies; assertiveness, coping and relaxaticn;
biofeedback; blood alcohol discrimination training &nd controlled

" 'drir)king. . *

\

*E. AA. 7

Atcohoiics Anonymous is a group of alcoholics who have banded to-
7 gether td kelp themseélves and others achiéve sobriety. Anyone can
Join.fhg'éFbup by'attending a meeting. A.A. members admit that.they
% arg péwbrless over alcohoi, place their faith in a power greater , -
thom themselves, and work on a "one day at a time" basis o maintaie 1
* sobriety. In addition to thg meetings, A.A. provides a helping® -
, network of members avallabie by phone or in person to listen and |
offer sypport. ) v
4

’

Al-Anom and Alateen are similar self-help groups, although separate /
orgaftzations from A.A. Al-Anon seeks o help spouses and friends
‘of problem drinkers.while Alateen is directed at the chj ldren of
alcoholics. ]

* F. Facitities for Treating Alcoholism ™ ’ . .
A variety of resources for alcoho|ism treatment gre now available.
They include alcoholism information and referral centers, glcoholism
treatment centers, general hospitais, mental hospltals, cemmunity
mental health centers, detoxification centers; hal.fway and quarterway
houses, vocationa] rehabllitation centérs, alcoholism outpatient ]
clinits, private physicians, Alcoholics Anonymous, human servlce agencies,

- poljce~court systems, skid row agencies and industria! rehabilitation
* programs. - Consult youritelephone direetory for addresses, and phone
numbers. . ' . : . L.
-' »
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- WASHINGTON STATE LAWS

A great meny laws and reguiations have been written about alcohol in this

state. More than 100 pages of these laws are contained In the Revised )
Code of Washington (RCW) and the Washingtoh Administration Code (WAC).

In addition to these laws, each clty and county may have additional laws

which apply locally, but which may not conflict with state statutes.,

For the purposes of this suppiement, d¢iscussion has been |limited to those

state laws which appear to have the greatest impatt on the public at Iargeﬂ

and schooli-aged-chlidren. This chapter consists of synopses of various la

intended to provide a.brief and uncompligated Look at an extensive and com-

pl:cafed issue. For the exact wording of any law, refer to thg approprnafe

BCW or WAC as indicated by the number accompanylng each annctation. Copigs

of. the RCW or WAC may be found at local city hall offices, most attorneys’

.of fices,» county courthouse "buildings, and college law schools, or can be

ordered {for a smallcharge} from the Liquar Control Board.
]

"

For additional jﬁformatiog, contact any of these of fices: .

; the city or county pspsecu¥or ' local alcbholism agencies. .
: local attorneys college law schoois
the public defegder' . fega!l aid
the state attorney general the Iihror control board
A. OQVERVIEW ’

e "laws" of this state are generally of two types. First are thosg
contalned in the Rovised Code of Washington (RCW). These statutes are
laws passed by the state legisiature. second are those laws found in
fhe Washington Administrative Code. These _regulations are enacted by
various state administrative agenclies for the purpose of implementing

. the statutes (RCW) passed by the legislature. Court deCIsIonSrmay
change or further define any of these laws. Such rulings “are con?otnéﬁ
in the Washington State Supreme Court and Appelliate Court reports. The
FCW, WAC, and Court Updates caomprise the exfens;ve and at times con-

fusing Iaw§!of our state. .
L]

For the, purpose‘EJQ!m s supplement “the Washington State laws pertaihing
to alcohol have been ‘divided tnto 4hree major categories. Alccholic
Baverage Control, Motor Vehicles, and Alcoholism Programs. )

B. ALCOHOLIC BEVERAGE CONTROL LAWS ’ \»

The admlinistration Bf alcohollc beverage confrol jaws Is ‘l'he respon51—
bility of the Washington State Liquor Cdntrol Board (LCB). "These laws
pertain to the control of productioa, distribution and consumpflon of
alcohol. Jhey include ruléd on whoiesaling, retalling, taxing, licensing,
shipping, etc. Since they are nuymerous, and varies, only the.major, laws
relating to minors and the genera}l public are fistedgiﬁe..,

Violations of these laws may result ‘lnh penalties rgnging from a ten- L)
dollar fine to, imprisonment. Some viotations are classified as mis-

demeanors or gross misdemeanors and carry approprlafe penalties. (>ee
"Penaliﬂes", pg.80 for furfhigﬂscussion ¥ .. +

- - r .
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Minors

] N . L
. RCW 66.44.290 It is lilegal for anyone under the 2ge of 21 to buy .
or attempt to bily any .alcoholic beverage. . ° & <

RCW 66.44.291 Persons between the age of 18 and 21 who violate
’ REW 66,44,290 may be flned $25 $100 or septenced up to 30 days
N - in jail or both. . (Those under the age of 18 are turned’over to.
juvenile authorities where appropriate penalties are determined.
vPenalties may be more or less severe than for those over 18 de-~
nding on the circumstances.) . :
RCW 66.,44.300 It is a misdemeanor for anyone to invite 2 minor
into avern or bar and purchase liquor for that minor or to
T .liquor from that minor or to lie about that minor's age.

-
.

66.44.310, It is a-misdemeanor: *

a. to serve alcohoi to anyone unden 21 years of-age in a

tavern or to let them remain on the premises of the tavern.

b. _for anyone under 21 to enter_or remain in a tavern.

c. for anyone under 21 to lie about his/her age in order to

enter or remain at a tavern.

o RCW 66.44.315 Musicians between the ages of 18 to 21 may remain,
in any bar or tavern only during times when they are actually )
working as musicians at that bar or tavern. However, they cannot |
purchase or consume |iquor,’ . .

RCY 66.44.320- |t is a misdemoanor to selt fiquor to anyone under
the age, of 21, ' v

RCW 66.44.325 It is 2 misdemeanor for anyone tqQ préovide anyone
under the age of 21 with false identification for the qubose of
using that identification to purchase | iquor.

* o

RCW 66.44.270 It is a misdemeanor for any minor to possess or consume
any liquor. It is illegdl for any persdn to give liquor to @ minor,
- It is illegal for any person to permit+«a minor to consume liquor on
his er her premise or premises under his or her control, except:
’ .

. a. paerents or guardians may proJide liquor to their children.. .
; while under their supervision.’

N 8. minors may possess or consume |iguor for religious purposes.

. ' 4

RCW 66.20.210 Any person aTTe@pTiné to entar a tavern or bar to -3
purchase liquor whose age |s in questions may be required to sign a

card certifying his or her age. Thid signed card exempts the owner

or employee of that establishment fmom prosecution for serving liquor

o that person 1f he or she is not of legal %s:.

, 2, General Public . ' - . .

. Some of the ﬁICoholic,EeJeraga Control laws Ilsted below may be
« invalldated by'the Unifoim Alcoholism and IntdRication Act (RCW
70.96A) enacted on January 1, i§54 in an effort to decriminatize

A . 4 ’ : . . ° \{a e
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the "pubiic drunk" and to afford him/her the opportunity for treat- -
"ment. The laws in the following section marked by an (¥) are those

most likely to be affected by the Uniform Act. The full impact of

the Unlform Act will not be known untll .controversies a aslng trom

individual cases have been settled by The courfs. '

*RCW 66.44.100 Any person who opens or consumes alcohol In a public
plate is gullty af a misdeameanor and shall be fined no more that $10.

' ¥ROW 66.44.110 It is illegal to be drunk In any public place. Penalties
“for viojation of this law are:

aan

>

! °  a, first offense - a fine of up to $10. .
3 b. second offense - a fine of up to $25
¢.” third offense ~-imprisonment for up to thirty days.

RCW 66.44.240 1t Is a.misdeneanér tor anyone engaged_in carrying -

passengers in a public conveyance to allow‘consumpfion of alcohol

on that conveyance except Ln special areas set aside for that purpose.
- *RCW 66.45_.250/ 1418 8 misdemsanor for any person to consume aicohol
while on a public copveyance except in areas set aside for that

‘ purpose.
JCW 66.44.150 1t is 2 misdemeanor to purchase liquor from ény
¢ persou.or store not authorized to setl It by the State Liquor COnTro[ ‘
Board. A N

RCW 66.44.160 [t is illegal to possess of transport any alcoholic
beverages obtained from any person or store not authorized by The
State Liquor Control Board.

~ + *

. RCW 66.44.140 |t is a gross misdemeanor to produce or sell any
alcopolic beverage if one Is not authorized to do so by the Liqggor
Control Board. However, one may produce wine or beer at home for . .

. 1he,§on$ump1"ion at home, buf not forisale, (RCW 66.1Z.010). .
RCH '66. 44,200 |T Is a misdemeanor to sell lligyor to any person apparent-
ly under the influence of alcohol. .

- *

3, Miséellaneous Laws g < v

), The fotlowing is a list of some Interesting and perhaps unusual laws
related to alcohol. (Some of these lews, for various reasons, are nho
fonger enforced. The (*) indicates those laws whlch may be ‘inval I dated

. by 1he Uniform Alcoholism and Intoxication ‘Act.)

*
-

RCW 66 44,7265 Poiitical candlidates may not purchase or glve liquor
1o other persons in 2 place licensed for the sale of llquor by the
¢ drink on elecfion day during the hours the polis are open. - O e

RCw 7.48.240 All bouses or places where drunkenness 1s ca{nled an *
or permitted are nulsances and may be closed and the owners punished.,

. x
. & .
I3
. ] . . » f/
. -
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RCW 66.20.110 benﬂs_fs may administer alcohol to patients if an =
actual need exists. : .

. »

i
* RCW 66.20.120 A person in charge of hospitals, sanitoriums, or
S housesh for the elderly may, If he or she holds 2 special permit, -
- administer alcohol for external or medicinal purposes to patients
of that institution if an actual need exists.
RCW 66.44.190 |t is illegal to sell alcohol on the University of
Washington grounds. (11 may be consumed at banquets, if a permi+t
is obtained.) Faculfy areas are exempt. X
*
RCW 19.60.063 It is 2 misdemeanor for 2 pawnbroker to receive property
from a common drunkard, or while a person Is in an injoxicated condition,

RCW 28A.05.010 The common schools (public'schools) of Washington
. must teach students about the effects of consuming alédhol.

¢ " RCW 9.91.060 It is a gross misdemeanor for 2 person to leave 2
' ¢hild unattended in 2 car.whiie that person enters 2 Bar or tavern.

- ————————r— Y —r———

v ' “RCW 9.91.020° It Is 2 grossl mi sdemeanor to be intoxicated while per-
forming duties involving the runaning of 2 railiroad, opﬁraﬂng a
vessel propelled by steam, or driving any animal or vebicle on
public roads. . 8

RCW 9.41.080. It is illegai for any person’to sell or give a pistol .
to a habitual drunkard. '

&
' ¥ '77.16.070 It is 11Jegal to hunt while Intoxicated.
. - T . L

/(In addition to these laws, the WAC contains numerous rules psertaining
/“"to jthe advertising of alcohol. For additional-information on this
. topic, see WAC Chapters 314-52.) .

4. Penalties L . ,
. -Violations of Alcoholic.Beverage Lontrol laws listed on the breceding
' pages (RCW nurbers 66.44...), are subject to the tollowing penalties,
unless qtherwise stated. .

of *  RCW 9.01.114 Being under the infiuence of zlcohol is not a détense
for any crime comditted while under the infiuence of that drug.

RCW 66.44.010 Any person found in the act of Viplating any part
? of the 1aws cortained in'RCW 66.44 may be arrested without™peed
,gf a warrant, . ’

[ -

. "RCW 66.44.180 Untess otherwise stated, the penaltles for violating
‘any of the laws In RCW 66.44 are as follows:

a. ftirst offense - imprisonment for up to two months or 2 - .
o -fine of up to $300:0r ‘both. 4
, b, second offense - the imprisonment may be increased up to
six months. . .
 ¢. third and subsequeni.affenses - the imprisonﬁnf_may e

\‘\ increased up to one year.®
. . 185 - A
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RCY 9.92.020 Unless otherwise stated, violations categorlged as
gross misdemeanors wlll result In Imprisonment for up to o%e year,
or a fine of up to $1,000 or both.

RCW 9, éﬁ 030 less othérwise stated, violations categorized as
misdeméanors wAll result in Imprlsonmenf for up to ninety days,
or a fine of 4p to 5250 or both. . .

c. TOR VEHICLE S
JPTOR VEHICLE Ui L

The administration of the following laws related to alcohol and motor

vehicies Is the responsibillty of the Department of Licensing.

RCW 46.61.502 Oriving while under Infliuence of Intoxicating liquoer or
drug--What constitutes. A person is gullty of driving while under thes
influence of Intoxlcating liquor or any drug if he/she drives a vehicle
within this skate while:

l. She/he has 0.10 percent or more by weighf of alcohol in his/her blood
" as shown by chemical analysis of his/her breath, blood, or other
bodl iy substance made under RCW 46.61.506 as now or hereatter amended; or

2. She/he is under the combined influence of or affected by Intoxicating
4 liquer or any drug; or ’

3. She/he is under the comblned influence df or affected by infoxncaf;ng
. liquor and any drug. .
The fact that any person charged with a vioiation of this section Is or
has been entitled to use such drug under fhe laws of this state shall
not coqpfifufe a defénse agalnst any charge of violating this section.
S . ] )
RCW 46.61.515 Any person convicted of driving while under the inflvence
of Intoxicating liquor or any drugs within this state shall be subject
to .the following penaifles: .
\, {
Sectlon (a.) first offense = imprisonment for n;;—73§s than one day, nor
more than one” year, and a flne not to exceed $500. That person's driving
privilege will be suspended for nq? fess than 30 days. The court may
recomm&hd that no suspension actlon be taken, as the director Is the
only person invested wlth the authority to suspend or revoke the driving -
" privliege, not the court. The person shall also be required to comp lete.
an approved alcohol Information school.' A

Section (b.) second or subsequenf offense.wlfhln five years - amprlsonmenf
for not less than seven days nor more than one year and 2 fine up to

$1,000. > That person's driving privilege shall be Suspended for a mlntmum
of 60 days.

a

Section (c.) third and subsequeAL offenses wlthln flve years - imprilsin-

ment and flpes (same as (h.) above)., That person's driving pcivilege &(
shall be revoked for one year. In add{tion to these assessed penplitles,
thé Department of Licensing shail Impose habTtual traffil offender .

sanctlons revoking the driving priviiege of #he indlvidual.for flve
consecutive years.*® .
. Or. !
. N . ].\J()_ _\ .

. !
*
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if a person is without, @ valid driver's llcense because of a previous
suspension; when arrested, the minimum mandatory sentence shall be ) .
90 days and $200. Cannot be suspended or deferred.

Ther abovg penalties, except license suspension or revbcation, may not.
be suspended or, deferred unless risks to physlcal or mental well being '
are involved. :

» - : :
BOW 46.20.031 Sectlon 4 The.department shallfhot issue a driver's

license to pensons who habituall?’lack self control as to the use of
aleoholic beverages, or use alcoholic beverages fo the extent that
their health is substentially impaired or endangered or thgir social

or economic function is disrupted so as to constitute a danger to other
persons or property: Provided, that a iicense may be issued if the
department détermines that such persons are participating in an a?\?hol
recovery program acceptable’to the department and have established
controi of their alcoholic condition. ¢4

RCW 46.20.311 & 46.29.250 Persons whose )ic#nse are revoked or suspended
due to driving while intoxicated or for refusing @ breathalizer test,

must file proof of insurance with the Department of Motor Vehiclies.

Such proof must be filed before the Department of Motor Vehicles will

issue @ license, and proof of insurance must continue to be filed for

three years. Cancellation of insurance during this period will result
in suspensian of the !icense. ] ¢ g;

RCW 46.65.020 & 46.65.060 A person with three or mdre convictions for e .
driving while intoxicated is classified as a "habltual offender" and
his or her driver's license will be revoked for five years.

RCW 46.61.520 When an} person dies as a result of Injurjes sustained

in an acgident caused by & driver who was under the influence ‘of alcohol
.{or any dru that driver shall be guilty of negligent homicide and
senterced to 10 yeprs in the state penifenfigry or one year in the .
county jail or a fipe of up to $1,000 or both jall term+and tine.

RCW 46.20.308 - implied Cdnsent Statute Any person who operates a motor
vehicle upon any pubiic highway shall be deemed to have given their consent
to a chemical test to determine the level of alcohol present in that
person's blood. This test shall be of the breath only, untess a person

is rendered unconscious or is otherwise sincapable of submitting to a

breath test. |f the arresting officer has established a2 reasonable

I kel 1ho€d That a person may die of the result of injuries in an dccider®,
a breath or blood test may bé administered withGut the consent of the
individual arrested. This consent is deemed to be given when @ person
is arrested for any offense where, at the time of the @trest, the .
arresting officer has reasonable grounds to bgliieve the 'person was .
dctually driving or had been driving, a motor vehicle on a public .
roadway under the in¥luence of alcohol.

-. \‘
Biocod alcohol breath tests shall be administered under the direction

of a law enforcement officer, who shall first inform the person of his’
or her.rights to refuse such test and the consequences of that refusal.

4

I any persoh refuses to submit to a br'eath test, no test shall'b5T§Tved.
Hewever, after such Tefusal, the Department of Licensing shall revoke .
194 ? .
£ . . .

T
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that person's driving privifege for a minimim of stx consecutive months,
or, if the person has no license, deny the driving privilege for slx
nsecutive months. The department must then notify that person of
the action taken and his or her rights fo a formal hearing on the matter.
(Ff, as a result of that hearing the revocatlon is sustained, the person
may appeal the revocation order to the Superior Court In the county of
thelr current resldence.) If it Is finally determined that the llicense
shald remain revoked, such revocatlion shall be for a period of slx con=
secutive months. Under the provisions of this type of revocation there
are no occupatlional llcenses Issued regardless of the personal hardship
incurred by the individual.

Person's who are dead, unconscious or in any condition of being unable
to refuse, are deemed not to have withdrawn their consent and mav be
tested for blood alcohol content by any qualified or licensed person
authorized to withdraw and analyze blood samples.

ALCOHOL I SM PROGRAMS

The administration of laws related to alcoholism programs is the respons-
ibility of the Department of Social and Health Services (DSHS). The

laws relating to alcoholism programs are primarily contained in RCW
Chapters 70.96A, 71.12 and 48.21. Chapter 71.12 deals w;fh private
facilities for the treatment of varioup conditions, lncludlng alcoholism.
Since much of what is contained in that chapter is either too technical
tor this section, or is contained In chapter 70.96A, It will not be
discussed here. Chapter 48.21 deals with insurance and an important

law from that chapter is: -

RCW 48.21.160 The legislature recognizes alcoholism as a
disease and therefore orders all health insurance contracts
issued after July, 1974.%to Include provisions providing
benefits for the treatment of alcoholism.

Two important laps re|a+ed to +rea1hen+ are found in RCW 69.54:

“

RCW 69‘54 060 Any person fourteen years of age or older may
’ give consent for himself to counseling care, treatment, or
rehabilitation by an approved drug treatment center, or person
-~ licengsed or certified by the state related to problems caused

" by drug or algcohol abuse. Parental consent is not required,

except that such person-shall not become a resident of such treat-
ment centerawithout parental permission. ¢

RCW 69.54.070 Any person being treated forjatcoholism is
guaranteed that all ifformation regardirig That treatment will

be kept confidential, unless wailved by the individual, provided
that such care is recelved from a facility approved by the state
under RCW 71.24.020 and 71.24.030 or from any person |icensed |
or certified by the state to provide such care.
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The remaining iaws pertaining to alcoholism programs are~found in chapter
. Tgtyﬁxanm70.96A.» Chapter 70.96 establishes the framework for county 4
alcoholism board, while chapter 70.96A, the Uniform Alcoholism and N
Intoxication Act, enacted on January 1, 1974, contains the majority of
laws relating to alcoholism programs. Although the actual intent of this

law can only be decided by the courts, those who work closest with the
law feel it was enacted in an effort to decriminalize the "public drunk"
and to afford him or her the opportunity for treatment rather than &
Jail term. Because of the complex nature of our legal system, it may be
that the Uniform Act will have a greater impact than expected. |f so,
that impact will have to be decided by the courts.

" A
Uniform Alcaholism Intoxication Act (RCW Chapter 70.96A)
RCY 70.96A.010 "It is the policy of the State of Washington that .
* alcoholics and intoxicated persons may not beysubjected to eriminal
prosecuflon solely because of their consumption of alcoholic beverages,
but rather shouid be afforded a continuum of treatment In order that
they might eead normal lives as productjve members of society."
y . .
RCW 70.96A.080 ‘The Washington State Deparfmenf of“Social and Health
Services (DSHS) shall establish 2 comprehensive program for treatment
of alcoholics and intoxicated persons. Every attempt should be made
to make treatment services avaiiable at the communidy level. Treatment
may not be provided in jails or in prisons, except for lamates.
. RCW 70.96A.090 OSHS will establish standards for private and public
treatment faciiities. DSHS will also inspect ali facnllfies to see that
those standards are being met. .
. ) .
RCW 70.96A.100 Every effort should be made to have patients treated
) w—o—s._Yaluntarily rather than involuntarily and on an out-patient basis when b
appropriate. Treatment should be individualized to meet the needs ot
each person. -
RCW 70.96A.120 .
1. A person who is found intoxicated in pubiic and in need of help
. may be assisted to his or her home or fo a treatment facidity
it he or she asks-for help. )
2, Except for persons who have violated laws not related to alcoholism
or intoxication, anyone who violates laws pértaining to dr|Vrng
. while intoxicated or refusing to submit to a breath fest,
and is |ncapacntafed by alcohol in public and who has Threafenod
' attempted inflicted physical harm to another person may;b
; taken into’protective custody by the police. |f necessary, force =
. may be used in this process. As soon as possjble, and at most,
: . within eight hours, that person must be taken to an approved '
- algoholism TreafmenT facility or emergency.medical facility.
Being taken into protective custody undgr this law ddes npt -
constitute an arrest, and no recorq shall be made to that effect.
s 3. Once an Jncapacifafed person is no longer incaepacitated, he or
she may leave fhe treatment facility if desirdd (see RCW 70.9pA.140).
4, Next-of-kin shall be notified, except for. aduits who request -
that no notification be made. -
5. Treatment facllities shall assist persons wufhouf homes or funds
’ * to find shelter. ‘ -,
’ . 10’ A * N »
' W .
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RCW 70.96A.140 Involuhtary commitment to an alcoholism treatment program
can only be done by a court order. Petltion for commitment can be flled
by the person in charge of the treatment facility-or hls/her designee.
Befare such an order can be issued, a formal hearing must be heldgﬁn ohbtain
all ‘relevant information pertatning to the case, Persons commltted in
this manner shall undergo treatment for thlirty days or less, Commltment
may be extended, i1f necessary, by the same process 3s described above. In
any event, commitment may not exceed 210 days.

RCW 90.96A.190 Al! laws {state, county, or clty) which include dFinking,
being a8 common drunkard, or being faund.Intoxicated as the primary
element of the offense are ho longer enforceable. Exceptions are made

for laws dealing with drinking and driving, operation of various vehicles
and machfnery, coalitions involving minors, uses of alcohol at stated
times by stated persons, and various other laws which do not hold drunkenness
as the greatest element.of the offense.

”~

This section also states that being Intoxicated is not @ defense in [1-
seif and that persons arrested for crimes while® Intoxicated may still be
prosecuted for those crimes, (e.g., someone arrested for assault while
intoxicatad can still be convicted of assault but dot for being drunk.)

1
ALCOHOL lNFOFNATIOJ*I SCHOOL ] 3
-5

The adminlstration of the laws related to alcohol Information scheols 1s

the responsibility of the Départment of Social and Health Services. -
WAC 275-19-020 Alcohol information school provides the individuat

student with information regarding the use arid abuse of alcohol-and

attempts-to motivate the Individual with 2 drinking problem to evaluste

the problem and seek treatment’ . /

WAC 275-19-800 Alcol Information School--Purpose. The purpose of

WAC 275-19-800 through 275-19-899 is to provide specific program standards |
amd objectives for approval andyaccreditation of facilities providing

alcohol information school services, as descrlibed in WAC 275-19-020.

To be appryved and accredited as an alcoholism treatment facillty to

provide alcohol information school services, the facillity must comply

with the requlrements of WAC 275-19-010 through 275-19-199, the rules

arfd regulations in this saction; and chapter 70.96A RCW.

WAC 275-19-810 Alcdhol Information School=-Student Assessment.. There .
shall be an assessment of each enrolled student*s involvement wiIh alcohok\" .
by a qualified alcoholism counselor, priof to the classroom insfruction. M. .

WAC 275-19-820 Alcohol Information School-~Currlculum. 1) The alcohol
informatién school shall provide a.sthool curriculum which meets the
* guidelines published by the office on alcohollsm. -

. \ . . - . ) . .‘,‘ ) )
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\2) The alcohol intorma?ion school curriculum shéll include the foliowlng

+

.

" a. Adequate ' information regarding a!CohoI, alcohol abuse, and,

v aJcoholism. ] .
" b. Information on the current laws addreSSIng drinkipg alcohollc .
. beverages and driving a motor, vehicle. )
. c. . Informdftion on the effect of the use of alcohol on driving m
. .t <abilit -,
g dop Info y"ricm regarqing the availabllHy of alcoholism treatment
* @’ resaurces, ‘
_ Informdtion on the dangers‘of the use of alcotol In combination
with ofher-drugs. : , .
\\ 3 The cnrriculum shall eonstst’of not less than elght nor more than
twelve hours of classroom insgpuction. \ )
“~ -
.N¢t more than three hours of instruction Zhall be copducted in any
~one day.

5
L. » y »
.

5) A test or tests shali be administered 1o each enrol led student which
wlll reveal. the degree of subject refenfion and assist in evaluafing
the efficlency and effectiveness of 1he curriculum,

WAC 275-!9 830 Alcohol infbrnafIOn School--fees., Student fees shal! be )
‘| imited to not more than two hundred fifty dollars for the classroot
- instruction and assessment. These faes shall be in.accordance with
“guidelines’ esfablished by the office on alcoholisg

»’ '
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S . SAFETY .
| | - " ’ ’ r | ‘ .
Because alcohol affects the human body, especlally the braln, it has the
potential to affect the safety of the peopYe who use It and those arouny
them." "For this reason, as well as others, the idea that, "I can drink *
@s much as | want. I'm only hurting mysglf,” requires some careful

second thought. Consider the statement In 1ight of-the following Information.
: . v

4

1. DRINKING AND DRIVING

~

.A.  Alcohol and Trafflc Fatalities

It Is nearly impossible to overstate the relationship between
alcohol and traffic accidents. Many studies show that approxi-
mately one-half of all highway deaths are .caused, at least In
part, by alcohol, This is a dally average in the United States

of 75 people, To put this in perspective,, in the ti-year period,
1960~-1971, 45,000 Amarican soldiers were k¥l fed In combat in

South Vietnam. During this same perfod, 545,000 American clitizens
were killed in traffic accldents., Of these fatalities,

274,000 were alcohal-retated, Statistics on alcohol-related
accidents Iin Washington State can be found on page

» ¥ . ’
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B. Blood- Alcobol Leva_Js . 7 . -, ‘

Blogd-alcohol IeveI (BAL) refers to the ratio of alcohol to°
blood in the body: -e.g., a blood alcohol leve) of , lO%per cent

means that there Is one part alcohol for every Thougén parts_ A
of blodd, #BAL id a measure used to classnfy a person' degree R N
of |nfox|caf|on
L '
The rate of absorption and volume of alcthI needed to produce $

intoxication vary from one person to another. The research
that Is available, however, demonstrates that a blood=alcoho! -
level (BAL) as Iow as 0.02 per cent can\gdversely affe¢t a
. person's behavior, -At 0.05 per cent BAL) everyone Isa;ffecfed
~=  The U. S. Department of Transportation believes Thas BAL of

0. 10 per cent should be considered prima facie evidence of

driving while intoXicated; .10 per cent has also been adopTed

by the State of Washington as the BAL at wh;ch a drlver Is under

the influence.

1

One of the major contriputions to research on drinking drivers

and accidents is the study conducted by the Department of

Pollce Administration of .indlana University, which pointed out

tha} when a driver's blood-alcohol concentration reached 0.15 .

per cent, the possibility of the driver causing a tratfic accident
"is 25 1|mes greater than if his body weré‘essenTnally alcohol .
- free, *(See Figure 2.) . .

- Blood-alcoho| concentrations over 0.04 pew cent are definltely
associated with Iftreased accident involvement, according T?
the- study. When the alcohol concentration reaches 0.06 per’cent, ?
the probabil%fy of causing an accident Is twice that of the

* alcowol-free driver and at 0.10 the-probability s six times

- greater, . .

™
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. BLOOD ALCOHOL CONTENT : .. .
e = . ’ . ) ,
To find your BAG:’. S . . e ,
' First Find your wkight in the left hand column. (For wefghis ..
' not shown, usegthe closest figures and then average )é?
. Second Select the column. showlng how many drinks You have had., = o
. Note: One ‘drink equal 12 ounces of beer, one shot of’
- // . hard liquor (80 proof), or-five ounces of wine. ¢
. . -
Third Using the number of ‘hours in whlch _you consumed- those drmks,
find your BAC. .
. BAC CHART
f o . -
[ [ L1 )
! q s 1 Dk . 2 Drinks 3 Onnks . 4Dnnke ]
Figure 1 Boun b oy- 3 2 1 & 3 2 1 ¢ 3 2 1] 4 3 71 1 5
Wnﬂ'\'l = : " A
be ) b . .~
. e 0 - - -T02 | -.- 05 8] o0 P 0 0] 2 1206 %
100 - - = 02 - - o4 08 {05 07 o8 09 | 09 1w 12 N
2 j- - - 02| - ~ 0 o4« [ 03 o 05 o8 [ 05 08 00 1)
- 140 - = - 0 - & 02 o4 02-0) 05 06 | O4 O5 08 09
. 60 - = - - =02 o8 01 02 O 05 03 o4 08 08
™ - - = 0} -~ - 01 Q. - 02 03 o4 | 07 ™ 05 O
. —— =
‘ \ . ' 200 - - =~ ~"Y|*= - 0 02| - 0 03 o4 | or O3 o4 06
’ - L] * ] .
. - _r . k
’ $ Drnka ! . $Onnks 70nrks - 8 Drenke
’ At N
il R 2 1| 4 3 2 .
Waght : =
0 ) .
0 7o o1y 20| w2 2| By 0| n x2n
100 13 14 % 7 | e s 19 | e 2 DB | o N
2 120 09 11 13 14 | 13 14 1. 1 fas w2 w20 | 1w 20 2 on
’ o J o7 0 10 12 | 10 12 13 s | 1B oW e v o5 17 s 2
. 160 % 07 0 10 ] 08 09 1 13 ) 10 1293 |13 W o8 v
0 J o« o6 07 o9 | 06 o8 0 11 | 0 10 12 13| 1 2 14 w| >
L " 200 03 o4 08 08 | o OV o8 090 | O7 o 10 12 | 0@ 1w 12 M

Noumben suutl the percantoge of s ahel = the boad Dovh (=1 * ¢ wacse o sehel .
Examples: A) A 180 pound person who drank five drinks in three hours would
have a BAC of .06.

B) A 95 pound person who drank 3 drinks in two hours would have

a BAC of .08 - .10. S
REHEMBER: reaction to alcohol is affected by factors, such aseﬁ
e at you've eaten . h) f’our drinking experience
) 2 our mood : 5) Your personal chemistry,
~ 3) "The setting . - 6) Other drugs you've taken.
a k] ' L]
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C. Et¥ects of Alcoho! on Human Functioning ’
~ 7 \b’ ‘ x'
The ability to perform driving maneuvers depends on The driver' S T
S _ mental, emoflonal, ‘and physic?I sTaTe. “

Anyfhlng that weakbns "ot damages the abllify to perform well or -«
. ~ to make Sound decastqns is called an-impai'rment. Some impairments
’ are physicgl: they jatféct the abMity to see, héar, or conjrol

. muséular movement. Other Impairments affect decibion- making

" abliitles. Thejuse .of alcohol impairs both physical and mental
functioning.. 1t atfects threeé areas of fihe body whichare |
essential for the responsible’handling of. an automobile. judgment,
rqflexes and’vision. €ach of fhese will be dlscussed seg?rafely,,

—

*|. Abserption of Alcthol info the Body' Alcohol dogs not have
to be digbsted. [t enters the bloodstream directly through
* the Ithing of the stomach and affects the body very sodn . ¢
( _atter drinking. The rate of absorption of“alcohol into the .
bloodstream, however, does vary. ,For exampie, 1f the stomach
is full of solid food, it will dilute the aicohol and slow

N the rate of absorption. +n gener however, the absorption
\\ process Is completed within 20 to 40 minutes from'the time

that a drink is consumed. - ™~
" \ As the bloods%ream"carrlbs the alcohol 4o the brain, it
| a¥fects the cerebrum, the portion of the brain where judgments
I* and decisions arg made. As tha concentration of afgohol
\* increases, it affects tfie cerebellum, the area which controls .-
¢ ?y56ular movement and maintains. body equitibrium. . ’
;24”Aicohol and Vision. Alcohol ha;\\ong been thought to seriously
/impalr att functions of vision at a relatively low blood-alcoho!
level. This does not mppear fo' be true. However, coordinetion
of eye movements and the ability to divide atteption between
// different tasks appear to be affected at Jow=level concentrations

of alcohol.t |4 effect, persons who have consumed alcohol.tend
to tiX their vision on one object, rather thah moving from one
object to another to gaTher information. Sincé driving an
automobile is an activity in which one must cortinually identity
oo and react to many changung stimull, impairment of the abllity
.to divide attention among many cues can be critical.

3. Abdcohol and Reflexes. We frequently picture a "drunk" as a . -
personwho is stumbling and having difficulty standing. Inex-
perienced drinkers may behave like thls' after consuming very
little alcohol. Among experlenced drinkers, however, Such
behavior may not appear until the Individual has consumed large
quantities of alcohol.

x|

H

Alcohol may affect muscular control. For example, a person's ,
steadiness may be\lost. MNhen drivers with Righ blood-alcohol .
levels are tested under. actual driving conditions, impairment

often” becomes evident In steering, braking, and speed control.

[L Steerl g-wheel movemynts tend to Increase end steering résponses
are slowed. Orivers with high blood-alcohol levels have
. di¢ficulty steering through turns. They are pot-dble to meke

the steering correctPons necessary, -
' 195
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Brake reactlon time under such conditlons also tends to I'ncrease,
"as does the ablllity to‘apply the brakeg~smoothly or to come to

a stop at a specific ppint. Drivers who have been drinking also

have difficulty in majntaining a constant. speed: They seem to .

speed up and slow down-unnecessarily, They alsc make speed n

adJustmenfg--elfﬂﬁr braking o accelerating--that are exadgerated.
. . - - . . - "]

When alcéhed Is In the brain, a tonger time span passes before
* the vpluntary muscles can obey the messages sant by thé brain,
A biood alcohol concentratflon of f .10 to .20 per cent slows
the time It takes one to react by 10 Yo 30.per cént; ‘in an
emergency, even a8 fraction of a second can make a difference.
»
4, Alcohol, Juddment, and Behayior. When Inhibitions are reduced
people tend to dtspfay greater anger, sadpess, sililness, rude-
. ness, or susplélion, depending on their pegsonailfy and the mood”
they were in when they started to drink. Some people even fall
aslegp after a few drinks.

. N

Because of emotional and physical @ifferenceg; such as size or
fatigue, ‘the effects &f alcohol dlffer .from one person to another.
Furthermore, alcohol wil) not affect people the same\way every
time they drink. A change in the contents of the stomach, one's
enotlonal state, or the type of drink can cause reactions to ,

vary. ' ‘

L 4

-~ . .

Some paoplé drink simply %or fhe éxparience of feeling “high.Y
"They want fo exper!gnce the special feellng that alcohol creates.
Therefore, they may,feel high after consuming & relativeiy*small
< amount of alcohol,. THelr menta} processes, however, may be, .

impalred just as though they were truly Intoxicated. ’ ) -

Y [4 »

[+ Is Impossible to predict atcurately the behavioral changes. .

that will take place In Indlviduals who drink. The only sure~ °

prediction Is that the usé of alcohol will not Improve driving
parformancesand in any guantity will Impair judgment. As .
Jjudgment deteriorates, the people feel that they are ectually
more skilled than whilé sober., Thay are therefore likely to
take more chances In passing, speeding, and negotiating curves
than usual.”

- .

1]
To Illustrate this point, - Figure 2 below sh%Ls the Increased
probabl ity of's collislon with Increased blood-alcohol levels.

- .
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* _Figure 2 * A ~
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Alcohgl and the Young Driver

Drinking dnd_driving appears to be @ special problem among young
drivers. This problem-fs*kllustrated by the fact that at least

six out of every ten highway deaths of drivers between {6 and 24 |
involve drinking and driving. There are several possible erlqna-'
tions for this. One is that young drivers are generally learning
to drink a4t 2 time when they are still developing the judgments

and skil{s-necessary for sate driving. Thelr driving skills may

be less automatic. In other words, becavse they ate less exper-
ienced, ~thdy have.fo think more about, how they drlve, and alcohol
affects thefr ability to think cleafly, logicaliy, and qulckly.

In addition, teenagers are often affected more qulickly and severely
1haZ‘adulfs by alcohol because ‘they usually weigh less than a?ulfs.

dtaltistics on fatalitles <invoiving Washington state drivers uncer

21 \years of age can be found on pages 95-9%. )
.o . J

The'Drinking~0rlvlngIchisfon ) ] .

Many drivers are aware of the effects that alcoholic beverages have

on thgig driving performance, and they avoid driving after they

.drink. Others atfempt to modify the effects of alcohoi by eating

before they drink or by drinking only at meals.. Still others limit

the number of drinks they have, or they space- their drinks so that

théir blood-alcohsl level does not get too high. . ;o .

519“’1 .
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The deCisions one makes about drinking gre‘BgFSOnal declslog. No =
one can force another 10 drink or not drink, nor to ride with some-
.. one who has.been drinkiag. However,’ decisions must be made before
« one bengs drinking, because once: started, alcohol Interferes with
making séund declsions.

-~ L - 1

Human belngs make mtstakes, even when they are performlng at 1op .
level. Remember that consumption of alcohol slmply increases the

LY chances of such mistakes. The more 2 person drinks, the greater the
risk he/she takes. .

A L)

F. Drinking and Driving SfafLstcs In‘washlngfon State ‘
N

The fol lowing sfafisfics are from the' Washington State Patrol 1978
surmary of accldenfs involving fhe drinking driver: ) .

There were 9l.,342 Invesflgafed motor vehicle traffic -
accidents in the State of washlngfon during the year, .
Of these, 20,028 or 21.9 per cent, involved a drinking Lo
driver. This compares 10 20 394 for 1977h-a decrease

of 1.8 per cent.

The total number of drivers invoived in 20,028 accidents .
was. 28,937, The number of drivers who had been: drinking y

was 20,959, - .

- ' '

- ’ ’ ¥ .
Table 1 . Drivers in: Drivers iIn: °
: t +  All Accidents Fatal Accidents

M Dogree of Drinking* . t 1977 1978 1977 1978
- 4
Had Been Drinking, Abllity Impaired 9,874 9,594 379 387
Had Béen Drinking, Ability Not Impaired 4,960 4,990 61 - 68
Had Been Drinkiny, Sobriety.Unknown * 6,403 6,375 46 ' " 45
Sub-Total, "Had Been Drinking" 210235 20,959 486 ‘. 500

Total Drivers, Excluding "Not Stated" I3!,685 136,182 1,092 1,222
Number of Drivers Drinking Per .

Every 100 involved 16.0 15.0 44.5  40.9
Number of D.W.l. Per Evéry 400 Invalved + 7.5 7.0 34.7 3.2
b N -

*Rafers to all drivers In al‘l Investigated "accidents.

.
. "
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Table 2 o ‘ . N -
T'y;::e's\-df Drjnking Driver Accidenfs (1978) ) *
' o S -
o - ] Urban Aréas : Rural Areés,!ﬂ-
= T . . : All Fatal . Al Fatal
, L I ) Accidents Only Accidents Only’
¥ Single Vahicle.CoHisio:r . 3.055 " 57 6,664 229
Lo " 'Fixed Object . 2,627, + 35 5,083 . 157
. “» DOther Object . 8 0 .18 2 '
g Overturned . : 277 9. 1,427 54
) Yehicle-Pedestrian i . 84 8 . 45 r
Vehicle-Railway Trajn * 17 2 9 2 .
. ' : Vehicle—Pedaicyclisf ’ 23 2 10. 0
Vehicle-Animal . "0 0 , 43 -l
Noncol lision o9 ] 29 2
L) . N f
Multiple-Vehicle Collision  _ 6,251 52 . 4,058 120
' . . , i) :
Head-0n . . 169 9 267 . 32
Rear-End. ] 1,409 0 1,019 6 . °
Sideswipe 447 3 496 ., 3
~ Anguiar Direction 1;257 _ 13 684 13,
2 Enter/lLeave Parked Pos. 67 D 25 0
“ Entér/Leave Driveway . L 430 0 - . 533 6
. *  Struck Parked-Vehicle i,883 © 6 486 6
Skidding-Broadside ‘ 201 , 8 326 49
- 1| Left/I Straight | 388 3 _ 242 ;/,5\5 o\
[ —_ s, .
’ Total ‘Accidents 9,306 sog's . 10,722 349 -
a\
", "Accidents for Drlvers Under, 20 Years of _Age == 1978 -
| ' . Under 20 year old drivers ‘tade up 8 /2 per. cent of total licensed v
drivers\ .
.2. Under 20 yeaf old drivers were |nvoived in 25. 58:0f ALL fatal
collisions. Y
. —~ .
3. 45.8% of ALL fa+a| col lisions were ‘one-car collisions. .
4. Under 20'year old drivers were involved In 20.2% of aII one ‘car *
’ . fatal collislons . . -
- [ Vs L. . , . .
’ ’ { r AY &
» ) > [ 1‘})3 .. . 13
\ ‘ . . ’t“
1 " ’ o
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5. Causes of _all fatal crashes Involving drivers under 20 years: —\]
o A D) C 30. 8% 4 ‘
‘ g . B. ', Speed over’'Legal 19.2% N
* C. ‘Safe Speed 9.8%., -~ .
- . * . D. Inattention, 3.3% - , |
. + E. Improper Lane . % ) e ”
Travel "0
”‘] F. Fallupe to Yield . :
* + Right of Way |g.2: .
. 6. Iuproper Passlng % i .
.' ~ H. Over Center Line . 7.0% -
|. Disregard Slgnal ~'5.1% °
Y. Fall Asleep 3.3% ) '
K. Defective o 2 ’
s Equipment 4:2% . -
L. Other 3.1, .
. . Total 100.0%
' (3 .

6, Under 20 year old drivers that were DI at the tlme of collision:
'] L] - - '

All Fatal Collisions

. AR Number of
T ) Age Drivers ' _
‘ " 16 and under 8 12,1%° .
s ) 17 18 27.3% .
18 16 24.2%
: 19 24, 3648
./ S Total* 66 100.0%. ,
Figure 3 _ ' ‘
Percenfage of Tofal Trafflec Accldents Caused by Tednage Drivers,
\|97o-7a, State ‘of Washlngton: j A
. ‘Par Cont
) 24
2 \
20 ] 4
18
6 .-
14 ,
12
) o
- 10
- .‘ -~ -
.8 .

970 - 1973 * - 1978



DRINKING AND ‘OTHER SAFETY PROBLEMS _, X
A statistical bulletin of the Metropolitan Life Insurance’ Company
reports that PA study of fatal home accidents among policy holders’
indicates that akcohol piays an fmportant rgle in.(household) . . .
accidents among young adults and middle agejf“ Another study of -
nonfatal home accident victims in Massachusetts riggrfeu that 21 |
per cent of the males had been drinking and almos 9 per cent of
the females were similarly affected. In both of the above studies
talling asleep with a lighted cigarette, poisoning and drownings
all had drinking associated with them. .

In @ similar report, the Federal Aviation Agency reported that *35.4

per cent*of the pilots of private planes that were kil ked had .
measurabte biood alcohol concentrations. Another study showed \that,

39 per cent of the general aviation {noncommercial} pilots kllled(“ )
"had"akcohol in thelr bodies. - ; '

. s
A study of pedestrian fatalities showed that 40 per cent of those
killed had blood alcohel concentrations of 0.}0 per cent if compar i son
_with 8 per cent of those not hit who were on the streefs at . 4
the same times and locations. . ) ’ .
~ . . y . a
A. Economic Cost of Alcohol-Related Probiems
Ct ‘ f .
Alcoholt abuse and alcoholism cost the United States nearly.
$43 billion in 19752 The estimate was derived from an analysis

of six aspects of soclal behavior in which aicohol had sigaificant
economic impact. The six aspects are listed in the foilowing

L4

table, with estimates of cost for each.
h A »
D) -
Table 3 ’ Y A .
t ’
. Economic Costs of Alcohol Misuse and Alcoholism in the United
States, 1975 . . ’ ‘ .
»
* ltem Cost (billion $} - o
. Llost production 19.64
Health and medical 12.74 - .
) Mofq; vehigle accidents 5.44 ° ’
Violent crime - 2.86
* Soclal, responses 1.94
Fire losses 0.43
Total $42.75
] ) - ‘/ -
= a 1]

21 ‘ . )




< - pf thosg personnel .

B.

c.

Lost Producﬂo}f ¢ v ‘ ‘ ‘ A

in generali, .losf product.idn is consldered In 'tbrms of+the goods and
ices that usually flow through the fradlﬂonal market ,system.
alcohol abusé lowers a worker's Eroducﬂvlfy, the goods and
, arvices ~\no‘t produced as a consequence do not appear in the
markefplace. Several studids indicate.that firms with alcoho) =
troubled employees suffer econonic losses in the form pf fardmess,
absentesism, worker fri?on, and lowered producﬂvify becat;se

-
[

.o , . 7 ‘
Health Care : -
’ . « L M :

{h 1975, approximateiy $12.74 billion,or 12.1 percent of the -
total, adult population's heaith expenditures, was spent for.
alcohol-related.  health ahd medical services, making health care
the second largest economic cost of aicohol misuse, problem - -
drinking, and altoholism. The available mortality dafa suggest
fhaf alcohol abuse Increases health care costs across a broad
spectrum of diseases, including heart disease, certaln cancers,

pneumonia, and stomach and duoder‘l‘al ulcers’,? . -

0f the $12.74 biltion éxpended for alcohol-related health services,
the largest share went for hospital care. The total population
over .16 years of ageg estimated in 1975 at 155 miilion people,,
used $42.3 bitllon worth of hospital care. The estimated 10 - *
ml!llon‘broblem drinkers accounfed for $8.4 billion or almosf

20 percent of all hospital’ care expenses.

] a
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TEENAGE DRINKING . o . . - .
. TEENAGE DRINKING PATTERNS _ , ~ o

\There are many adulfs’§°d§Y who have'breazjg% a sigh of relief because,
apparently, the "drug" proBlem’ has subslded, Howeter, there- 1§ growing
concern among other adults about the increased use- of alcohol by

_ teenagers. Every indication suggests that young people have merély .

. shifted their drug use to involve to a greater extent the more T, .

“soclal ly-acteptabie drug, alcohol. ' ' o . '

Recent research-on adolescent drinkipg reveals'some general, trends In « o7,
*their drinking behavior: ‘ . ) -
1., The personal use of akcohol is not sclely an adult experience In

thi's society. The first persofial use of alcohol |is typicaily

reported ta be in the home, with parents or other reletives

present. Independent drinking, away from homes usually occurs .

at abouf®age 10-13 or the beginning of junior high school .

! 2. The probgbl[ify 1% dﬁife high that almost every adolescent in
ol socjety will have used an alcoholic beverage at least .
4 Jjnce bef“oie__bezvg graduated from.high school. y

3. Ad3lesc8hts who dﬁéﬁﬁ typical ly report that at least one parent
. Is a user.- Abstin®#®t adolescents usually report that their
parents are also abstinent.

#

L . )
4. The proporTIoA of drinking adolescents who claim parental approval_
o iS greatest among those who confine ipeir drinking %o the "home.

| . & - .
5. Among adolescents, as among adults, -The probabiltlty that an

Y Individual will be a ger varied with such sécial factors.as

sex, age, soclo-aconefiic position, ethnic ard religtous back-

ground, and rural or urban residence. .ii

Py . * &5 - A
. The number of régular drinkers, the quantity of alcohol cohsumed
and the fréquency of use In this population dncrease proportion-
,ately with age. (See figure }). . 4

- -

A study completed In 1974 by the Addiction Research Foundation of

Toronto, indicates that dangerous, Jllicit drug use.has dectined since

1970, but the use.ofsalcohol and marijuana has increasad consistently

and significantty overfthe past six years. 11 was noted In the study |

that the percentage of stude reporting the use of aicohol at -

least once In the, past six fanths has jumped to 72.9 per cent in N
1974 from 46.3 per ceni™in 1968. Th study waéggpﬁ%ucfed in metropolitan .
Toronfo,.dbf the results*were very dgch the samg” as those f09nd in fe
studles conducted.in California over the same.time span.

- ¥

¥ Chanaes in wheretfeeﬁage drlnklng takes place with advancing age

* was noted In & recent study: from 60 per*cent of seventh graders wmy%
.only graﬁk at home on special fami[y occasions to 75 per cent of - .
L M L. - ' ,/,
[ ‘e At i ~ » ‘
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“FiGURE | PERCENT OF DRINKERS AN TELNAGERS BY SEX,

GRADE, FREQUENCY OF DRINKING AND TYPE OF BEVERAGE

L4
-

1974 . .

LIQUOR

ADrink once a waek or
more .

X Drink once a month or
more i

e Drink once a year or-’
more

o ‘ N _
-t - 1 Source: Alcohol and Hoalth, 1974
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. S
twelfth grade teenagers who;sajd they drank at unsupervised parties.
(See figure 2). '

In a_spparate study, NIAAA gathered Information about drinking patterns
of ofder adolescents attending colleges @nd universities. The trend
toward almost unliversal use of alcohol was also evident in this agé
group. In reviewing surveys of alcohol use on col lege and university
campuses, i was found tRat the pevcentage of college students,that .
drink ranges from 70 per cent to 96 per cent. At mosteschools

- it ranged from 87 per cent to 93 per cenft, .

. ]
These figur@% are probably an underestimation because there is littte
hard data available about drinking patterns among young people who are
not in school. Some studies of out-of-school youth indicate that this
po tion has a higher proportion of drinkers Than the school population.

PROBLEM DRINKING AMONG TEENAGERS ) C

A. +«National Data . ’ LN

.

. Mgalcohol gonsugpt ion among young people rises, so do problems .

related to the use of’alcohol. ~A study on alcohol wse and driving
. sponsored®by the National Highway Traffic Safety Administration

in 1974 surveyed high $chool students, from freshman through

- senfor years. These studenf$ were from 25 geographical areas
setected 1o represent the national picture.* It was conc | uded
from this study that there is an alarming amount of drinking

" and driving taking place among a large, malnstream group of
U.S. youth. “n fact, high school students are in contact with
alcohol-related situations almost as often as adults are today.

- = )

Arrests-of persons under 18 for alcohol-related oftfenses (driuj&q
while intoxicated, lIiquor law vialations, and drunkenness)

+ increased nationaliy by 135 per cent between 1960 and 1973,
fmong these, arrests for driving while ¥nfoxicated increased by
more than 400 per cent. These $lgures were obtained from the
Uniform Crime Reports, 1974. ‘

’
B. Washington State Data .

Although hard data on how many feenagers drink how much alcohgl,
how often is sparse, some idea can be Inferred from the numpe of
people who come In contact with comrunity alcohol centers. ring
1979, approximately 17,000 people were served by community slicohol
centers. Of this number, about 1,000-(six pgrcent) are-between
“the ages of fourteen ta nineteen, Of those whd attended alcohol
information school, nlneteen percent were Teenagerg;;{

4
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FIGURE 2 PERCEI:ﬂErOF TEENAGE DRINKERS BY SCHOOL GRABE AND SETTING
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- PN 0 ~ ' 2 . -
A At teenage.parties. No adults present .
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I+ has béen said that, M. . .sooner or later, all young'.people in
out soctety are faced with the .inevitable decision to drink or
not 1o drink. Three=fourths of them will-make this decision and .
use alcoho| before they are lega¥ly entitted - one-third on 2 o

' ~reqgular basis, while five to ten percent wl!l expgrience serio ‘
complications as a.resujt of drinking and one in 1k will go on 1o }
become an adult problem drinker or an aicoholic. -0

-

"I1). REASONS FOR DRINKING

One of the things that concerns people most about teen-age drinking is
the question of why it happens. Most of the decisions parents make )
about what, If any, rules to set, what difficulties to try to counteract,
even‘how to talk abeut drinking to 2 son or daughter, hinge in many’

ways on what they-believe to be the basis for teen-age drinking.

—

Why Is glﬁays a complicated question to answer. Sfudies-of\*een-age
drinking do not 'prove' that feen-agers drink for any one reason, but
suggest thére may.be a variety of factors involved. Some of ffese ' -
are outlined in the following sections: °

-

-A. The F}rsf Orink

Often young people have been @sked why they dtrank for the first fime. °
Reasons for starting to drink center mainly around celebrdting
a holiday or special occasion, curlosity about drinking, or because .
~ their families served them drinks. Taken together,-these three ~
* keasons .account for well over half The adolescents' answers for
beginning to drink. Ressons for continuing fo drink include:
boredom, o get high, to lower their inhibitions so they can have ¥ ™
rore fun, ’

*

- - 2

* B. Peer ‘Presgure .

» . -’

. . ° - ~
Another explanation of adolescent drinking is that it #s fhe result
- of sotial”pressure from other adolescnts. The desire o be one of

ccond s a popular-axplanation for many things that people do. - -
Almdst every parent is used to hearing explanations about what * 7
"evekbody else" does, and Is famillar with the grgument beglinning,
YAll the other kids are .. . ." |Ideas about dripking are spread in
the same way as styles-of hair tuts, clothes, gtc. Y

The adoiescent years are a time when young gedple are moving toward
self-rellance., Jf it begins to seem too "£hiidish" to a young )
person to look for moral support from adults on vdrious issues, °

* other young people can partially #ill -in the gap. So adelescents
are often quite vuinerablg to the opinions, the approval and criticism
of thelr friends. The need to belong Is felt by everyone, but for
teenagers thls need Is intensified, and to be 'out of it’ can be

especially hard to take. . A
. LY
Symbol af Adulthood ’ " .

Another theory about adolescent drinking is that young people drink - _
mainly In order to seem grown up. Orinking becomss 2 badge of

=

.o . ’ 231)77' . i K
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adulthood and sophistication, and is a way of proving onesel f,

Studies Indicate that young people are more Itkely to drink as they
come closer to adulthood--up to aboyt the age of seventeen when the
percentage of youths who drink approximates the rate among adults.
Older youths are more likely to drink more often, too, and to drink
more, which Is what one would expect If drinkipg is 2 way of asserTiqg
«adulihood, - )

D. Rebellion . , )
The rebellion theory hoids that drinkjng is a kind of rebelllon
against the adult world, and young pecple who drink do so to
protest against adult aythr ty. ‘.

This theory does explain s adolescent drlnking( There are
BOMS groupséjn which this is true, and it is likely that every
young person has thoughts about rule-breaking on occasion. But
as a general explanation of all dYelescent drinking, this view Is
contradicted by other evidence.

4
L" E. JImitation \ - "
R
. g Many peopte would say that the best explanation for adolescent

drinking is quite simpie: They drink because their parents do.

_Adolescents do not invent the idea of drinking, they learn it.

The acceptablility and desirability bi:Hrnnking are confnnualiy
suggiested by the elaborate integration of the use of alcohol into
American culture and through adult social behavior. 3

L /\ L]
+ %£~+t ls not*surprising that young people use alcohol, since two out
: f

. three ‘American adults choose to drink.
3
What youth see joday Is a mixed model of adult use and misuse of
” alcohol and thdy sense the ambivaient attitudes of their elders
toward 4lcoholic beverages. The drinklng behavior of parents ls more
N closely related tq what thelr children do about drinking then is

any, other factor. N o
t
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DRINKING PATTERNS

INTRODUCT-1ON

Some people drink and some don't! A very simple statement! Howevqr,
the reasons foP abstaining or drinking are as varied as the people
themselves. Because of thls wlde variation it wou)d be Impossible

to list all of those reasons, It is important to realize that

many people‘do or do not drink for similar kinds of reasons, inf’udlng:

A. Reasons for Drinklng -

To heighten their pleasure when ¥h§¢'re having a good time.
. Because ghey like the taste. ! .o
. Continuing'a habit acquired In youth,
. Because fﬁekr parents drank.
. Because they [ike the way alcohol makes them feel. .’
. Out of curlosity. <
. As a means of celebrating @ special occasion.
. TJo relieve Wrries aqﬁ%enxlefles or tensions and fatigue.

. Because of"social pressures. )
. Because it is & famliy fradlfloﬁ%?o drink alcoholic beverages,

usual ly wine or beer, with meals, ~
_+ To fegl closer to other people,’ share their happiness.
8. Reasons 'for Noterinking '
. Because ot persenal convictions against drinking.
~ . Because the religion which they practice prohibits [ts use.

. Do not like the tasye of It.’

. Because they are athietes and Its use is 2gainst requlations,

. 1t's too expensive,

. Because of ill health or because of an allergy to aicohol.

. Because they choose not to consume anything that will impair
*  mental .and physical processes. D

It has been suggested by some that there are basically five
"rational" reasons for drinking alcohollc beverages. These

reasons <are:

To quench a thirst;
To savon the taste; ‘ .

To relax; . - ) .
. To enhance socialization; - . ¢
. To serve a medicinal functlon.

-

Wbt N —

~» »
It shotildgbe noted that each of the suggested "rational)',uses of
atcohol ic beverages has |imits, beyond which continued use becomes

"irrational™ and inappropriate. For examplie:

&. Peop)e who state that they only drink to 'quench a thirst"
whi{e at the same time consume 2 sIx~-pack of beer on a hot
aftergpon atter mowing the lawn, have passed the "ratlonal"

limits. Would such people drink 72 ounces of water 1o

N "quehch a, thirst"? v -

. 209 ' ’
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. 2 Individualig who say they only drink Decause they |lke the taste
, of alcoholic beverages, and then admit to consuming Twonty
beers or six to egghf mixed drinks. The "rational” limits
of drinking for taste have been passed decause, physiologically,
the depressant effect of alcohol has deadened ‘the taste buds
to the point that they can no longet actually taste the .
beverags. ‘ -
3. DOrinking for relaxation also has its limits. The individual
whd is arrested for Driving While Intoxicated and "scores' a
) ".36 blood/algohol content on 2, Breathaliyzer test has passed
the "rationgl" limits for the use ot alcohol as a relaxant.
4. The Individual drinking to enhance a social situation may
ai'so drink’bgyond the rational” Iimits, Few persons wduld
- disagree with the conclusion tha® the thoroughly intoxicated
individual Is more anti-socigh than soclal.’
5. Finally, the medicinal uses of alcoholg-e extremely limited
and excessive use for this purpose -quickly gets beyond
' ‘neational™ limits. Alcohol Is a depressant drug, buf there
' are many other such drugs which are more effective and sater
for use as_a medicine! ,
- ~ . . L]
C. Patterns s
R - LY
Regard|ess of the reasons, the fact ls, peopie do drink.
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_ Drinking patterns are primarlily a matter of s}atistlcs, and It
seems that statistical surveys asbout alcohol consumptdons are

"cheaper by the dozen.™ , € .

. \ . , .
Sometlmes |t seems Iike people can reach any conclusion they want
depending on how-the flgures are juggled. .This parag;pph Is l
intended to serve as a ¥ord of cautlon before attempting to read

the following tables gxcerpted from the Amerlican Drinking Practlces -
study by Don Cahalan and Aldcho! and Heaith, New Knowledge by

the Natlonal Institute on Alcohol Abuse "and Alcoholism. Keep.

in mind that these are only 2 studigs and'they may very well .
disagree wlth some other studies done by ather peopld at other N
times. However they are recognized by a number of professionals )
in the field as the best statistical studies'of American

drinking practices availdble. When professionals' were asked

about the current rélevance of the Cahalan gtudy, done in .
196465, the unanimous response was "the Total consumptlon may -
have Increased, but the overall patterns have remalned the same."

SOCIOCULTURAL, CORRELATES OF ORINKING ° .

"Soclocultural factors previously!?bunb to be associated wlth whether
and how much a person drinks continue to be strongly correlated
wlth consumption patterns. Among such factors are Sex,  age, ethnic
background, reiigious affiliation, education, socioceconomic status' , e
occupation, and area of residence and degree of urbanizatipn.
\
A. Sex - .
i .
Tpe proportion of adult women who dripk has been increasing steadily
since World War ii, *and the resuits of recent surveys indicate
that this trend Is continuing. About 47 per cent of adult women
‘now drink once a month or ,more. However, men'are,nearly twice as
likely fo be moderate drinkers and three times as likely to be
& heavy drinkers In comparison with women, in the study most men up
to 65 years reported drinkjng at- least once a3 month. The highest
proportion of heavier drinkers occurred among men aged I8 to
20 and 35 to 39. Women aged 2| to 29 had the highest proportion

of heavier dfinkers. -
P -

FIGURE | PERCENT OF DRINKERS™AND TYPES OF QRINKERS BY SEX Y .

wlh

\

&
U.S.A. 1972-1974

33%

(. Lighter

" a"‘ DI"‘T‘“’-BI“ \
’ ) \

i r:a‘te Orinker

Lighter Neavier '

Drinker Y

. .
. Drinker?®
[ ‘e v &

.

*"§1% Abstainers apd
Infrequent Drinker

i‘,’ f

>
t

- ]
Abstalners

Infrequent Homen

FxY

[y



SR £ f C .
Age - “

A larger proportion of drinkers is consistently ound In the -
"younger age groups (21 to 24 years) and a larger proportion
of abstainers is found among older persons. Despite the
Increase in young adults between ages 21 &nd 24 who drink once-o

nth or more, heavier drinking among men |s hibher In the
T3» to 20-year group than in the 21- to 24-year group? )
« h ‘ .
Simllar proportions of young adult drinkers angd snondr inkers were
reported In two recent natlonwide surveys. A 1970 survey ot
young men ] year after high-school graduation revealed that 617
per cent drank once a month or more.  The survey results also
showed an increase in the frequency of regutar drinking (once
2 week or more) from 33 per cent during highzschool years 1o 44 per
cent the following,year. it is infteresting that the amount of '
regular drinking was higher among high-school students who Joined
the military (55 per cent) than "among those who entered civilian
Jobs (48 per cent) or college (38 per cent). The mititary sample
_ not only started out with higher use rates than most other,
groups but also showed the highest rate of conversion from abstinence
to use. ‘

4 \ ) ’

A 1971 Gallup survey of a national sample of full-time college Y
students revealed-that 60 per.cgnt had drunk beer during the
30 days betore the interview; 52 per cent had drunk wihe and 49
per cent splrits. Consumption freguency had Increased betwaen
ages |8 and 24 and wWas highér among men than women.

The overrepresentation of young adults in the drinking population

was further corroborated by,a survey,of’2,938 Irish- and ltalian-
Americans. The use of Iargg\quantities of all beverages in both .
these populations declines consistently with age. The 18- to '
20-year olds reported the highest levels of trequent consumption

of five or six drinks at an occasion. .

~ , "
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FIGURE 3PERCE!~TT OF DRINKERS AND HEAVY DRfEKERS AMONG ADULTS BY, SEX AND AGE,

te0— . U.S.AL FALL, 1972 L
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. Raclal and Ethnic Background .

The rates of aicohol'use and al
various ethnic and racial group

AlGoho! ism and roblem-&rlnklné'rafes tend to

groups whose drinking habits ar
of thfig culture.

1+ has been reported that Irish

cohol ish tend to vary among

5. ) )
be low amoné
e well integrated withethe rest

-Americans have more préblem

drinking than ot

her ‘Americans of

he same soclal class, that

tittle of their drinkPag 1

s associated wi

th Important rltuals, * .

and\that In

toxjcation is often, delibera

Ameficans, on the other hand, have stro

tely sought.

{tal fan=-

ng sanctions against

drunkenness, ap
drinking, and

ly*1ittle socia

| pressure to participate in

ually consume alcohol with meals.

Racial dlfferences Im drinking patterns occur with the ) .
American Indians who-have a much higher per-capita rate of .
alcohol isp than”Black, Asian, Chlcano, or white Americans. , !

»” - N\
The tabie below indicates

Cahalan's study.

L]

some of the d}fferences in drinking
patterns between black and white Americans according 1Q

‘

TABLE | PFRCENTAGE OF RESPONDENTS BY RACE AND SEX

>

- " N> Abst. Infreq. Lighf Heavy fHeavy of
) + . " All Drinkers
.Total sample 2746 32 15 _ 4l 12 - I8
N . N
White . 2511% 31 15 42 12 17
Black ' 200 38 -12 56 14 25
» . e . - s
Pen - .
White . 1082 23 o 45 22 29
Black 82 21 13 A7 19 24.
Women ) . )
white $429 39 19 38 .4 7
Black I8 51 (I jﬂ? y | 22
* Excluded are 35 persons of other races. ., T
ﬁ ) b
$ .
~ - -
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v D, Religious Affltiation .
- Ore of the mosT:EIosgly studled drinking control systems has
been the degree and type”of involvement with religlon. Abstinence

Is distinctly more frequent among membors of certaln religlous
groups. :

Calahan's survey revealed that there were relatlvely high proportlons‘
. of drinkers and heavy drinkers among Catholics. Alfh?ugh Jews had

N
. L3

v - :
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Yhe lowest proportion of abstainers among the three major religions,
they had a very large propdction of light drinkers and the lowest'

* proportion heavy drinkers, Liberal Protestants shoyed a

pattern rather simlliar to that of the Catholics in proportions

of drinkers, except that there were fewer heavy Hrinkers among

the 1iberal Protestants, Conservati%e Protestants had the

lapd¥st proportion of-abstainers and the lowest proportion of

heavy drinkers wher ‘the four groups were compared. ° T

Thg 1972-74 surveys indicate that'the same basic relationship

exjsts among the ‘hree major.rallgions, but there appeared

to be an increase in both lighf and moderate drinking among Jews

and Catholics. The proportions of Protestants in these ca'rego'rlefs

have remained abopt the same since 1965. The 1972-74 data show,

hpwever, that the proporfion of respondents.who said they had . .
. norellglous affiliation Is about double that.in 1965, Thus, X - :

some changes wlthin denominadtional categories may be accounted “: "
- for by secularization. - ’ L ) ‘%"

L}

1 ]

- " *
. - . %

£  The ref J.kon bA{ween religlous participation and drinking patterng, -
of adolestapts has received conslderable attentlon in a number of
studles. .[he,e(‘z::uenw of church attendance has been viewed

© as a bepaviora]*measure of lnvolvement jifr ‘the adult soci¥)
control’ system and of exposure to conveptional norms. in 2
longitudinal study of drinker status in‘'adolescence, ong group /
of investlgators reported that réligiousness and frequancy of
church attendance were strongly related to -abstinence.
On an index of religious participation, problem drinkers among
highschool students in Mississippl tended to score lower than
nonproblem drinkers In one study. Similar +elationships were

\ reported in a review of two nationwide sufveys of Amerlcan youth.

- - "v .

TABLE 2 PERCENTAGE OF RESPONDENTS -BY RELEGION AND SEX gy
. " N | 'Abst. | Infreq. ' Light - Heavy £ Heavy
. oo <v 4 Mod, of all
. Orinkers
- - )
Total Sampla, \ 2746 32 TRt L 12 18
Conservatlive ' . , 0
- Protestant 1305 48 14 3 S 13
Methodist & 7 : . N ,
Similar* . ' 515 34 Y 39 10 15
Baptist . 521 53 11 - .29 7 17
Other - ’ o g
Conservative : .
- Protestant 269 64 12 2] 3 8
Liberal ' T ’;( ~
Protestant** .  47] 20 _15- 52 13 16 ‘
Lytharan ‘ 207 19 14 52 15 19
Presbyterian 159 25 i6 47 12 16 )
Episcopallan go . '_ 9 13 66 12 13-
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. N Abst, infreq.  Light mavy £ Heavy
- ‘ , © % Mod. of all
' Drinkers
Protestant, o _ . "L\ .
denominatlon 46 35 v 10 35 20 . 29 !
- ) ) . . P - ;
Cathol Ic * 64 - 17 15 49 . 1y 23
JewishGy B/ T 8 26 56 10 (I ‘
Noroligion; ot ) ) d C e,
ascertained = .69. 21 13 46 20 25
Micel ianeous | 18 N
Men : ‘ WF -
Conservative L e ' ) : 7
Protestant 550 35 13 %9 13 20
Methodist and® ) ’ .
similar 219 26 16 40 18 24 .
Baptist 226 37 9 “ 4| * 13 21 .
Other Con- . o P T » .
sarvative . ' r ' .
Prgtestant 05 49 & 15 32 4 8
" Libéral : '
Protestant . 193 13 ., 8 56 ¢ . .23 26
Lutheran 84 14 7 54 25 29
" Presbyterian 69 - 17 , 8 55 ° 40 24
. Eplscopalian 32 2 .8 65 25 26
v . '
catholic 330 9 6 52 .33 36 -
p @ v
Jewish 27 * 4 b 60 25 . 26
Women ) . " ' f
‘Conservative ) vy \/)
" Protestant ‘155 58 14 ~ 25 3 7
Methodist 3 ’ ) )
Similar ~ | 206 40 I8 38 4 7
Baptist 295 66 13 . 18 3 9
Other Con- : , :
servative ' LI .
Protestant 164 75 10 | 13 2 R
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"N Abst, Infreq. Light Heavy  § Heavy
" : } + Mod. . of all
- ‘ T s+ Drinkers »°
— 4 , T '
M )
Protestant 278 24 20 50 ’ 6 8
Lutheran s 123 23 20 50 7 9 N
Presbyter]jan " 90 31 21 a " 7 10
EpPscopatian > 48 13 17 .- 67 i 3 . 3 :
Catholic 434 22 22 47 9 10 —~
46 I 36 53 .0 0

Jewish

*Mothodists,. United Church of Qhrist, Conéregafiondlisfs, Disciples of Christ
Evangelical, United Bratherf ‘ g

**_jberal Protestants Incluhe a few personsTof miscellaneous denominations

in addition to the threé“denomlnations listed. .
o
[ .
. E. Education "\
) ‘ As In I964-65, the amount of education Is still strongly related .
to whether a person drinks and to the quantity consumed, The .

highest proportipn of abstainers is found among persons with less
than an 8th-grade education. The proportion of- heavier drinkers
increases falrly steadily from those with grammar-school education -

SR to those with postgraduate training. There are slightly more St
heavier drinkers among cpdlege graduates than amgng persons with 3
J postgraduate education, however. P ‘. I
TABLE 3 PERCENTAGE OF RESPONDENTS BY EDUCATIONAL LEVEL LY
N. Y bst. Infreq. Light Heavy * £ Heavy
. ' + Mod. ‘ of all -
Drinkers
. ' * . . v
Total sample 2746 32 - 15 4 12 . 18 : |
Grammar school or , : . i
less - 70 41 13 ™ " 20 '
Some high school 554 34 * .16 40, 10 15
Completed high "
school 723 - 26- 18 *42 14 19
Soma collgge 444 ¢$6 13 46 - I5 20
College graduate 3157 - 18 I -1 ti2 - 15
% - . (Y
’ v . .
F. Socloecon tatus .

-

Recent surveys of adults continue 1o substantiate the preclqusly
documented relationship between socFat class and alcohol
consumption--proportionately more people oo the lower sogclo-

¥ 4 218 )
- - "J - » )
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aconomic levels are abst&Tners thah on the upper levefs. These
surveys also reveal that moderate and heavier drinkifg
increases as social class rises. .

. ’ \

The results of surveys among adolescapts generally agree with

this finding. A recent study of Torojto Junior and senior high-' .
schoo) students shows that alcohol usg was highest amonyg .
children whose fathers were professl als or managers. A nation-

wide survby of young American men Indicates that the wealthier

among them Increased their regular use of alcohol (once a week or
more) by 2| per.cent after high school, compared to a 5 per cent

Increase among the poorer men. '

TABLE 4 PERCENTAGE OF RESPONDENTS BY FAMILY INCOME AND SEX

. N Abst. Infreq. Light Heavy % Heﬂrz
® + Mod, ' of a

. - T . . . Drinkers
Total sample 2746 Jz 15 T 12 18
Family |ncome )
Under $2000 349 56 13 26 r 5 I
$2000-3999 450 49 14 .~ 29 8 16
$4000-5999 547 36 14 39 I 18
$6000-7999 52| 25 17 48 15 20
$8000-9999 387 - 24 . - |4 48 14 F:
$10,000-14,999 315 16 16 .51 17 20 . .
$15,000 + . 174 16 I 58 15 1§ .
No Information 3

Yen )

Under $2000 - 11 44 13 35 . " 8 14
$2000-3999 173 34 14 39 13 20
$4000-5999 223 2| 1 46 22 28
$6000-7999 253 2| I 44 24 31
$8000-9999 leg = 18 7 51 - 24 - 29 )
$10,000~14,999 158 13 8 . 50 29 34
$15,000 + 89 15 4 57 24 28 A

,Yoman,
_Under $2000 "238 63 13 21 3 8- .
$2000-3999 277 60 14 21 5 I
$4000-5999 324 47 16 34 3 7
$6000-7999 268 29 23 " 42 6- 8
$8000-9999 219 28 19 47 6 8
$10,000-14,999 157 ‘18 25 52 .5 6
$15,000 + 85 17 17 60 © 6 7
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% Occupation ’///’ ' -
P SN A ' . , - .
Cahalan's survey showed that as a group, farm owners had the lowest .

proportions of drinkecs and heavy drinkers, whereas professionals
_ and businessmen. had the hi hest. proportion of drinkers, Semi-
‘professional men who drlqﬁé!:é the highest proportion of heavy
. drinkers, and among women drink, service workers had the
highest 'proport‘ion{ of heavy drinkers. *
a" * . . »
A survey of 528 executives from among the 500 largest manufacturing !
companigs and from each of the 50 largest banks, uflllf%g;, and
transportation, merchandising, and ife-insurance companles in:
the United States was.conducted in 1972, The results of this
study strikingly showed that only seven percent of the men were
: abstainars or drank less often than once a month, compared to 33
percent of atl men in the country in Cahalan's 1964 survey. ‘The Py
_propoftidh of Meavy drinkers was considerahly less than that
found 1n Cahal®n's national probability sample, however: 13 <
percent of the executives were classified as heavier drifnkers
compared to 21 percent of the men in the natioral sample. Most
of the executives (48 percent) were moderate drinkers, but 17
perchbnt said they worried that—<hey were "dolng too much drinking."
Figures,were not available for n in similar positions. .

E—— -
H, Resldence v .

. -4
{N Alcohol consumption varies conslderably by geographic region in the
United States. There are proportionately more drinkers In New
England and the Middle Atlantic and Pacific Coast States than
olséwhere,

Although-eariier studies disciosed that heavier dqlnktng(wﬁg aiso '
more prevalent In these highTy urbanized areas, It appeafs from -
more‘recent surveys that previously strong regional contrasts may
be' decreasing, even though the basic distinctions still exlst.

It now.seems that thé proportion of heavier drinkers is increasing
slightty In such traditionally "iight" drinking areas as the .
) Sodfgpasf and Mountain States, and«that it is decreasing slightty
\L§Y¢ne Coastal and Middle Atlantic reglons. [t is difficult to
d3fermine whether these shifts may be due to~real changes in
indiyidual drinking habits or to the rather complex mobility
pattérns of the population as a whole:

Rural areas and small towns have larger proportions of abstatners,
and cities 2nd- suburbs have proportionately more drinkers. Cities
and suburbs continue to have almost double the proportion of
moderate drinkers-as small towns and rural areas. Whereas .
Cah#lan's survey showed that the largest proportion of heavy
drigkers llved in clties, the more racent Surveys (1972-74)--
using a lower quantity-frequency index for *'heavy drinking"-
classify equal proportions of suburban and city dwellers a
heavier drinkers (12 percent each). Small towns and rural communities .
have smaller proporflgﬁs of heavler drinkers (nine and elght percent,

* respectively). . . .
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111, PROFILE OF PROBLEM AND NON-PROBLEM DRINKERS™ .
Analyslis of the data from the 1973 natlonal survey revealed the l
following proflle of drinkers: : . -

CHART 1 PERSONS MOST/LIKELY TO HAVE NO ALCOHOL-RELATED PROSLEMS

¥ - 1973
Lowest rates of alcohol-ralated problems for respondents
in the 1973 natlonal survey were found among: y,
. ¥Women }
2 . ‘Persons over 50° @ ~
Widowed and married persons .
: . . Persons of Jewlsh religious affiliation \

. Rasidenjs of rural areas ' '

- Resldents of the SQuth "

. Persons with postgraduate educational levpls »
Persons who are mostly "wine drinkers"

.
b ’
- N

PERSONS MOST LIKELY TO HAVE HIGH PROBLEM RATES 1973~

Highest cates of alcohol-related problems for resp¥ndents in
the 1973 national survey were found among: .

.

L] mn - * L]
. Separated, single, and divorced persons (in that~
“order) S \
. Persons with no rellgious affiliation N
. Persons who are beer drinkers as compared with those .

who are mostly hard fiquor or wine drinkers
. Persons who were more likely (compared to other persons
in the survey) to say: "Orunkenness is wsually.not

a sign of soclal Irresponsibllity" RN
' and .
"Drunkenness |s usually a sign of just having fun"
k] ( -

221 . '




